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ABSTRACT
One of the most vulnerable groups severely hit by the COVID-19 pandemic has been the
Healthcare Professionals (HCPs), especially the physicians, pharmacists, and nurses who work in
public Isolation hospitals. The Egyptian medical syndicate declared the death of more than 600
physicians from February 2020 till January 2022. In the meantime, the Egyptian government has
worked on different policies for relieving the negative effects of the pandemic on this vulnerable
group; however, easing restrictions, no total lockdown implementation, and monitoring
bureaucracy has negatively affected the wellbeing of those HCPs. The study aims to figure out
recommended policies to protect HCPs’ wellbeing during the current pandemic and help us be
better prepared for future upcoming pandemics that we may face. Based on seventeen in-depth
semi-structured interviews with a purposive sample of HCPs, occupying different positions and
located in different geographical areas in Egypt, the study assesses the extent of the effect of the
COVID-19 pandemic as a mass causality incident on HCPs perceived sense of wellbeing and its
different dimensions, as defined by the Centers for Disease Control and Prevention (CDC) and
relating them to different needs levels according to the Maslow’s Hierarchy of needs for
recommending policies depending on their needs. Findings show that although HCPs felt a sense
of pride with their work and were somehow satisfied with their financial compensation, all other
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dimensions of their well-being were compromised, including the physical, psychological,
emotional, social, developmental, and work domain-related aspects. Physical, social, and
economic wellbeing aspects were deteriorated due to the lack of basic needs. Furthermore,
Emotional, psychological, development and activity, and domain specific satisfaction aspects were
worsened because of depletion of the psychological needs. Accordingly, life satisfaction, and
engaging activities and work aspects collapsed after the diminishing of the self-fulfillment needs.
Finally, Egyptian government has learned a lesson from the COVID-19 pandemic and started to
prepare for management of the future pandemic that we may face by issuing a new law (Law no.
152/2021) for combating pandemics and epidemics, which covers the first step of the disaster cycle
management.
Keywords: Healthcare Professionals, COVID-19, Wellbeing, Centers for Diseases Control,
Infection, Medical Syndicate, Ministry of Health and Population, Pandemic, Physicians, PPEs,
Random Testing
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CHAPTER ONE: INTRODUCTION AND BACKGROUND:
1.1. Introduction:
Ever since the first COVID-19 case was discovered in Egypt in February 2020, the most
vulnerable group affected was the Healthcare Professionals (HCPs), especially those working in
public hospitals, where resources are relatively limited, and protective gear is not always sufficient.
Healthcare professionals are those who get in direct contact with patients and provide service for
those patients (Medical Dictionary, 2021). They are responsible for maintaining patients’ health,
diagnosing diseases, and treating them through evidence-based medicine. They include medical
doctors, pharmacists, dentists, nurses, physiotherapists, and other therapy-related professions
(WHO, 2013). More than a year and a half into the pandemic, the Medical Syndicate in Egypt
announced the death of more than 600 physicians as a result of COVID-19 infections (El Guindy,
2021, 26 September). The reports by the Medical Syndicate were insensitively and repeatedly
contested by the Minister of Health (MOH), claiming that the actual number of physicians’
fatalities was much less. According to the Minister of Health, in April 2021, only 115 physicians
working in Isolation hospitals were recorded as fatalities due to contracting the virus during their
work. Meanwhile, it was claimed that the remaining reported cases may have contracted the virus
from their general interactions in society (Gomaa, 2021, 25 April). The Medical Syndicate had
earlier called upon the government to speed up the vaccination roll-out for HCPs and be more
transparent about the details of the vaccination plan (Ahram Online, 2021, 19 April). Egypt does
not implement either COVID-19 mass or random testing, so the official reported figures are
severely underestimated. Globally, 277,548,860 Coronavirus cases have been reported, with
5,394,345 deaths and 248,714,031 recoveries (Worldometer, December 23, 20212021).
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Many countries worldwide have tried to support their health care professionals during these
difficult times. Support efforts ranged between financial bonuses, mental health support, and
providing them with additional benefits such as additional paid leave, childcare facilities, free
transportation, and free accommodation away from their families to protect them from infection
(Williams et al., 2020). However, the level and extent of support vary widely between developed
and developing countries, depending mainly on the availability of resources. A report published in
Eurohealth in 2020 summarized many of these measures implemented in 36 countries in Europe
and Canada to support HCPs. Support ranged from mental health support through the
establishment of hotlines and offering remote counseling sessions to childcare support for
healthcare professionals, allowances for childcare costs, financial compensations to HCPs, free
isolation accommodation to those HCPs away from their families, and free transportation access
(Williams et al., 2020).
The issue is not only about fatality rates, but on a global level, the wellbeing of healthcare
professionals, especially those who work in COVID-19 hospital wards, has been negatively
affected. The healthcare professionals who work in COVID-19 wards have suffered from higher
incidences of depressive symptoms and post-traumatic stress symptoms than those who work in
other healthcare units (Di Tella et al., 2020). HCPs working to take care of COVID-19 infected
patients were commonly reported to suffer from anxiety and fear of spreading the virus to their
families (Wu et al., 2020). Additionally, the concern about the availability of protective gear,
social distancing requirements, ambiguity surrounding the duration of the Covid-19 pandemic, and
recurrent waves have all added to the severity of the problem (Wong et al., 2020). To further
complicate the situation, it was found that poor levels of wellbeing and moderate to high levels of
burnout by the HCPs may have a negative impact on patients’ safety (Hall et al., 2016). Thus, it is
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not only a concern for HCPs’ wellbeing, but the issue is that if the wellbeing of HCPs is not well
taken care of, the patients’ safety may be compromised.
This study tried to fill the gap in research identifying the challenges healthcare
professionals, working at Public Isolation Hospitals in Egypt, faced during the COVID-19
pandemic, and affecting their different aspects of wellbeing consequently affecting their work at
the Egyptian Public Isolation Hospitals. Documentation of different governmental policies,
affecting these aspects, and Ministry of Health policy responses during the period from the
beginning of the pandemic i.e., from February 2020 till the end of the study i.e., January 2022 to
display a realistic picture for what this “White Army” suffered; besides, interviewing different
specialties of HCPs working at different public isolation hospitals during this specified period.
Finally, concluding the best recommendations to be implemented for making their lives at the
Egyptian public isolation hospitals better during the pandemic.
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1.2. Background: Egyptian Context:
On 11 March 2020, the WHO Director announced the COVID-19 to be a pandemic: “We
have therefore made the assessment that COVID-19 can be characterized as a pandemic” (WHO
Director, 2020). This was stated during his media briefing on COVID-19 after numbers had
reached more than 118,000 infected cases and 4291 deaths worldwide, and the pandemic had
spread over 114 countries (WHO Director, 2020). In Egypt, on 14 March 2020, the Minister of
Health and Population issued a decree, number 145 for the year 2020, to add COVID-19 to the
first section of the contagious diseases table for the law number 137 for the year 1958 and to deal
with it same as other infectious diseases, and this has been effective since 2 April 2020.

1.2.1. Isolation Hospitals:
Ever since the start of the pandemic in Egypt, many public hospitals were converted to
isolation hospitals, and the numbers increased over time. On 17 February 2020, the Egyptian
Ministry of Health and Population (MOHP) started by converting Al-Negila public hospital in
Marsa Matrouh, one of Egypt’s remote governorates, to be the first Isolation hospital in Egypt to
receive COVID-19 patients, with a capacity of 52 Intensive Care Unit (ICU) beds and 49
ventilators (Nafady, 2020, 13 June). Next, the Ministry of Health and Population converted AboKhalifa hospital in Ismailia governorate to an Isolation hospital; the hospital had a total capacity
of 127 beds (Falah, 2020, 2 June). Right after, in May 2020, a third isolation hospital was equipped
and prepared to receive COVID-19 patients, this time in Alexandria’s University Dorms
(Ramadan, 2020, 4 May). Over time, the number of Isolation hospitals and wards increased
exponentially, reaching 30 Isolation hospitals in December 2020 in Cairo only (Abdel Salam,
2020, 20 Dec.), and capacity alternated with the experienced peaks and drops of the pandemic.
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1.2.2. No Random Testing:
The Egyptian government decided from the beginning that it was not going to conduct any
random testing for Egyptians. Only those citizens who went to the public hospitals and were
admitted were recorded and reported. This meant that the reported COVID-19 cases were an
underestimation of the actual cases and that there was a possible overestimation of the number of
related fatalities (Hassany et al., 2020).
This underestimation of the actual number of cases caused a conflict between the medical
syndicate and the Egyptian Ministry of Health and Population. They differed in reporting the exact
number of cases of the medical doctors who died because of getting infected with COVID-19. On
the 3rd of May 20, 2021, the Medical Syndicate had announced the death of 500 physicians with
Coronavirus; however, the Egyptian Minister of health had only declared the death of 115
physicians with Coronavirus infection and stated that others had gotten the infection from what
she named "Community Infection" and not due to their work at isolation, triage, or sorting hospitals
(Egyptian Initiative for Personal Rights, 2021). The Egyptian Initiative for Personal Rights
described the Minister of Health’s declaration as ‘inaccurate.’ From their perspective, the numbers
were lacking. The numbers only covered those working at isolation hospitals and excluded those
working at other hospitals dealing with COVID-19 patients, like Chest Hospitals and Fever
hospitals. They also criticized the Ministry’s announcement that the pandemic had reached the
community infection level, and it is now difficult to identify the source of infection (2021).
However, a different perspective on the recording of numbers of COVID-19 infected
physicians was provided by a health policy consultant interviewed by the researcher on November
28th, 2021, at 6 PM (Personal, Interview, 2021). The health policy consultant explained that the
Minister of Health’s declaration of this number is an example of "Monitoring Bureaucracy.” He
clarified this terminology by mentioning that declaring an official statement with COVID-19
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infections and deaths should be based only on officially recorded numbers. He further illustrated
by saying that if we have about 100 COVID-19 patients, about 80 of them suffer from mild or
asymptomatic disease, they will not be counted, as they will not carry out PCR tests or will not
carry out the tests in the Central Labs of the Ministry. Twenty cases will remain, about 15 got
moderate conditions, and almost only 5 out of the 20 need to be isolated. Not all the five
recommended for isolation actually end up being isolated. Some go to public isolation hospitals;
some go to private, or military, or other hospitals. Only the ones admitted to public isolation
hospitals are the ones counted and recorded. Thus, about 2-3 out of the 100 infected COVID-19
patients get counted, registered, and declared. This also applies while counting, recording, and
reporting the deaths of COVID-19 cases. Thus, we just need to know how the numbers were
counted and recorded.

1.2.3. Policies for Combatting the Pandemic:
A number of policies were formulated and pursued by the Egyptian government in its effort
to combat COVID-19 and limit its spread. As a first step to combat this highly transmissible virus,
the prime minister released a decree for suspending international aviation in all Egyptian Airports
on March 16th, 2020, to be executed from March 19th, 2020, till March 31st, 2020 (Decree no.
718/ 2020). On 19 March 2020, the Prime Minister imposed a curfew from 7 pm to 6 am that
continued until 31 March 2020. Malls, shops, restaurants, and coffee shops had to shut down, but
exceptions were given for delivery services, supermarkets, and pharmacies (Decree no. 739/2020).
Besides, imposing fines reaching EGP 4000 were imposed on those who violated the curfew.
Schools and universities were closed and suspended (Decree no. 717/2020). More than EGP 1
billion was allocated to hospitals to provide them with protective gear (Ahram Online, 2020). The
cabinet issued another decree on 15 April 2020

to control the prices of some products used in
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combating COVID-19, such as alcohol with 70% concentration, surgical masks, and gloves. Strict
fines were imposed on those who violated the price control decree, reaching EGP 2 million and/or
imprisonment (Decree no. 17/2020).
Following these preliminary decrees and policy interventions, the Egyptian Ministry of
Health started paying attention to the psychological welfare of HCPs working at isolation hospitals
in an attempt to prevent any physical or mental health problems that they may face due to the
curfew and isolation; and to alleviate any fear and/or anxiety they may suffer from in case they got
infected by COVID-19. A number of policy interventions, decrees, and laws were issued with the
aim of positively affecting HCPs’ wellbeing. This included the establishment of two hotlines to
respond to any queries related to Covid-19, which were managed by a fleet of 150 mental health
specialists (Ahram Online, 2020). Moreover, Law no. 184/ 2020 was issued on 5 September 2020,
modifying the earlier law no. 14/ 2014 regulating HCPs affairs and stipulating the development of
a risk compensation fund for HCPs (Law no. 184/2020).
Unfortunately, other policies pursued by the Egyptian government ended up having a
negative impact on the wellbeing of HCPs. Most importantly, the fact that Egypt did not implement
a total lockdown policy, as other countries did, led to an increase in the number of confirmed cases
and fatalities. The justification given by the Minister of Health and Population, Hala Zayed, for
not implementing a total lock-down was that we have to take into consideration the socioeconomic conditions and not base our decisions only on the infection rates (Cairo Review, 2020).
Consequently, modifying the curfew hours and easing restrictions according to the Prime
Minister's decree no. 1469 for the year 2020, on July 25th, 2020, was for the purpose of ensuring
the continued smooth operation of national economic activities. However, hospitals were not
supplied with sufficient PPEs. Despite the Minister of Health and Population’s assertions that huge
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financial allocations were made to the health sector over the first year of the pandemic, amounting
to 5-6 billion EGP (Cairo Review, 2020), yet statements by the Medical Syndicate revealed
otherwise. The Egyptian public hospitals lacked PPEs, and there was a shortage in the number of
needed beds to accommodate infected HCPs, and this was the main reason for the near-collapse of
the system at one point in time (BBC, 2020). On 26 May 2020, the Medical Syndicate announced
that 19 doctors had died from Covid-19 infections and that more than 350 others had contracted
the virus (BBC, 2020). In response to these allegations, the Ministry of Health tried to rectify the
situation by deciding to assign a 20-bed capacity floor in every hospital for the treatment of the
infected HCPs (BBC,2020).

1.2.4. Deteriorating Conditions:
On 5 May 2020, the president of the Egyptian medical syndicate and the Cairo medical
syndicate sent a letter to the Prime Minister Mostafa Madbouly calling for a “Hit and Run” policy
to combat the COVID-19 pandemic by applying a total lockdown for two weeks. However, no
response was received from Dr. Madbouly (Egyptian Streets, 2020). An examination of the
Government of Egypt’s social media communication strategies during the pandemic concluded
that, although the government did well in informing and alerting the citizens about the threat of
the pandemic, there was very little transparency about the actual numbers of infected cases (El
Baradei et al., 2021). What exacerbated the situation and alarmed the medical syndicate the most
was that the ratio of physicians per capita in Egypt was relatively low compared to other countries
in the MENA region (WHO, 2018). There were about 445,000 physicians in Egypt, with a ratio of
5 doctors per 10,000 citizens, compared to 26 physicians for every 10,000 citizens in Saudi Arabia,
and 23 in Jordan, 17 in Turkey, and 7 in Iraq and Morocco (WHO, 2018). This placed Egypt at a
comparatively low level in the region as regards the number of physicians available per citizen
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(Nature Middle East, 2020). According to the Sustainable Development Goals (SDGs), the
optimum ratio for achieving the health and wellbeing goal is about 4.45 skilled health workers
(physicians, nurses, and midwives) for 1000 citizens, so Egypt is way below that SDG threshold
(WHO, 2016).
Ever since the declaration of the start of the pandemic in Egypt, providing protection to the
relatively scarce medical staff, at least by supporting the frontlines with the proper PPEs, alcohol,
and masks, was not well implemented, and applied. The Egyptian Ministry of Health and
Population was blamed, by many members of the medical profession, for being one of the first
countries, which provided medical aid to support other countries, including Italy, China, and the
USA, which were the first countries to receive medical aid from Egypt in combating the pandemic
(Ali, 2021, February 10). The external medical aid provided by Egypt to other countries took place
simultaneously with a reported deficiency in the supply of PPEs, alcohol, and masks within public
hospitals in Egypt, and the problem was announced by different medical teams at different various
hospitals. Many Healthcare professionals were buying protective equipment with their own money
due to the shortage of this protective equipment in the hospitals (The Guardian, 2020). Moreover,
these shortages lead to a terrific increase in the price of protective gear for both the medical staff
and the public (Morsy, 2020, February 13).

Not only did the Ministry of Health disregard the warnings and callings from the medical
syndicates, but on June 27th, 2020, the government decided to further ease COVID-19 restriction
policies (Library of Congress, 2020). At that point, on 22 June 2020, the total number of confirmed
cases had reached 10,165 cases, and the total number of deaths was 602 (WHO, 2020). All these
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actions and policies had a potentially negative impact on the overall health and wellbeing of HCPs
in Egypt.

1.3. Research Problem:
The Egyptian healthcare system suffers from many problems, making it relatively fragile
in its fight against the COVID-19 pandemic “The effectiveness of Egypt’s response was impacted
by the limited preparedness of its health infrastructure to deal with increased cases” (Policy and
Institutional

Responses

to

COVID-19

in

the

Middle

East

and

North

Africa:

Egypt, 2021). Well-being is essential for healthcare professionals, and this is especially important
during a pandemic, Hall et al. 2016 have stated that poor wellbeing for healthcare professionals is
associated with more medical errors. We need to protect the healthcare professionals in the
frontlines from acquiring the infection and enable them to fight their battle. Therefore, this research
is carried out for the purpose of carrying out an in-depth analysis of how the pandemic may affect
HCPs’ wellbeing, a matter that may not only have a direct bearing on their own safety but also on
patients’ safety.

1.4. Research Objectives:

Many studies developed over the past two years about the impact of Covid-19 on HCPs,
very little was written about the Egyptian context. Moreover, what was published about the impact
of the COVID-19 pandemic and HCPs in Egypt was mostly tackled from a medical perspective.
The current research is hence filling a gap in the literature by tackling the issue of HCPs wellbeing
from a comprehensive perspective, examining all its different dimensions, not only the physical or
health-related, and implementing a qualitative study based on in-depth interviews with the HCPs
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in Public Isolation hospitals in various Egyptian governorates. Protection of the frontlines and
their wellbeing is crucial during a pandemic for better healthcare service to be delivered with
higher safety for both patients and HCPs. The study aims to figure out recommended policies to
protect HCPs’ wellbeing during the current pandemic and help us be better prepared for future
upcoming pandemics that we may face.
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1.5. Main Research Question and Specific Research Question:
1.5.1. Main Research Question:
● How does the COVID-19 pandemic affect the Wellbeing of Healthcare Professionals
working in Public Isolation Hospitals in Egypt since the discovery of the first COVID-19
case in Egypt in February 2020 till January 2022?

1.5.2. Specific Research Questions:
● What policies were pursued by the Egyptian government in its fight against the COVID19 pandemic?
● What are best practices internationally in ensuring the wellbeing of HCPs during the
pandemic?
● How do HCPs in public isolation hospitals perceive the various dimensions of wellbeing?
● What are the main challenges faced by HCPs working in public Isolation hospitals in
Egypt?
● What are suggested public policies that can be implemented to help improve the wellbeing
of HCPs in public hospitals in Egypt?

1.6. Research Outline:

This research is divided into five chapters. Starting with chapter one, which gives a brief
introduction about the topic; besides, the Egyptian context and background presenting the isolation
hospitals, the random testing, the policies of combating the pandemic carried by the Egyptian
government, and the conditions getting deteriorated. Chapter two focuses on presenting COVID19 as a Mass Casualty Incident and the impact of this disaster on HCPs, the causes of affection of
HCPs’ wellbeing with the best practices done at different countries for combating the pandemic,
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and the policy recommendations by different international organizations and researchers. Chapter
three presents the conceptual framework, the perception, and conceptualization of the topic by the
researcher through defining the different aspects of wellbeing and relating it to Maslow's hierarchy
of needs. Chapter four includes the field results and analysis of the in-depth interview findings and
the recommendations of different HCPs on the way forward. Finally, chapter five consists of the
conclusion and policy recommendations for alleviating the impact of the COVID-19 on HCPs.
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CHAPTER TWO: LITERATURE REVIEW

The researcher worked on checking different electronic databases of peer reviewed articles,
books, and reports, for the purpose of getting a clear understanding of the impact of the pandemic
on the different aspects of the wellbeing of healthcare professionals, who have worked in different
isolation hospitals all over the world. She started by searching for studies tackling the emergence
of the COVID-19 pandemic and how it can be well managed for the better wellbeing of healthcare
workers. Next, she tried to get an informative definition of wellbeing and its different aspects.
After that, the search focused on identifying the impacts of the pandemic on those healthcare
workers and the different causes of deterioration of their wellbeing, and the results of the
deterioration of their wellbeing on their safety and/ or patient safety. Moreover, the researcher
continued with exploring the best practices for combating the pandemic and investigating different
policy recommendations. It is noteworthy that the main bulk of the material reviewed was
published during the pandemic in 2020 and 2021.
The themes depend on the definition of wellbeing and the CDCs’ wellbeing aspects. Each
aspect is conceptualized as a theme; therefore, the themes are Physical wellbeing, Economic
wellbeing, social wellbeing, Development and activity, Emotional wellbeing, Psychological
wellbeing, Life satisfaction, Domain-specific satisfaction, Engaging activities and work. Under
these themes, there are subthemes including defining wellbeing from HCPs point of view, relating
these different aspects of wellbeing to the proposed level of needs on Maslow’s hierarchy of needs,
finally recommending policies depending on HCPs needs and aspects of wellbeing.
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2.1. Mass Casualty Incident:
COVID-19 was a typical Mass Casualty Incident (MCI) that needed to be managed by the
disaster cycle management steps. According to the American College of Emergency Physicians,
MCI is defined as the situation: “when the destructive effects of natural or man-made forces
overwhelm the ability of a given area or community to meet the demand for health care” (Coccolini
et al., 2020). Coccolini et al. (2020) have mentioned different characteristics of MCI: it affects the
community's everyday life, the capacity of the community to manage it effectively, and assistance
is always needed to cope with this MCI or disaster. Disaster cycle management involves
Mitigation, Planning, Response, and Recovery. The mitigation phase involves reducing the
disaster’s effects before it happens through proper and planned measures. The planning phase
involves being up to date in continuous practicing and exercising for putting general plans. The
response phase is to react and deal with the disaster effectively. Finally, the recovery phase focuses
on the management of the affected community, relieving stress and other mental health problems,
and working to improve the process during future pandemics.
All countries have started from the third step, the response (Coccolini et al, 2020), which
was mainly a reactive one, not a proactive one. The most affected population were the healthcare
professionals with long working hours, shortages of PPEs, fear of infection, and missing the
mitigation and planning steps for managing this disaster have affected their well-being negatively.

2.2. Impact of COVID-19 on HCPs:
Academics and researchers have been active during the pandemic. Accordingly, there is a
good number of published studies dealing with the impact of COVID-19 on HCPs in different
parts of the world. Different research approaches and different methodologies were utilized.
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Adopting a cross-sectional approach, a study focusing on the impact of COVID-19 on forty HCPs
who contracted the virus, while working in a tertiary healthcare facility designated for treating
COVID-19 patients in India, reported that the HCPs suffered from “anxiety, fear, anger, irritability,
and insomnia”, and that about 15% of HCPs surveyed had considered leaving their jobs due to the
fear of infection and the fear of infecting their loved ones (Dabholkar et al, 2020). Another study
by Ivbijaro et al. (2020) utilized a comparative approach in surveying participants from seventeen
countries with the aim of assessing the impact of COVID-19 on patients suffering from mental
problems and indirectly evaluated the effect of the pandemic on their Healthcare providers,
revealing the great fear and anxiety experienced by the HCPs, especially of passing on the viral
infection to their families and friends. Others, like Bajo et al (2021) utilized quantitative methods
and modeling to check the impact of Covid-19 on the mental health of HCPs, and through a sample
of 232 HCPs working directly with Covid-19 patients in Spain, reported that HCPS were
experiencing high levels of anxiety and low levels of wellbeing indicators and that the availability
of PPEs to the HCPs helped moderate their anxiety levels.
Scholars also adopted various entry points in researching the impact of COVID-19 on
HCPs. For example, a study by Mahajan & Sharma (2020) zoomed in on how radiologists
responsible for dealing with COVID-19 patients in India are affected and gave some guidelines
for how this specific group of HCPs should use PPEs, sanitize equipment, and avoid manual
handling of forms to avoid getting infected. Another study by Elbarbary et al. (2020) focused on
HCPs dealing with pediatric diabetes during COVID-19, implemented surveys in 75 countries,
including Egypt, checked HCPs perceptions, and showed how HCPs used telemedicine as the main
adaptation strategy. Other studies, like that by Poonian et al (2020), implemented in Australia,
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went right to the point and presented a plan for maintaining the wellbeing of HCPs working in the
Emergency care unit during the pandemic.

2.3. Factors behind the negative effect of COVID-19 on HCPs:
Wellbeing is defined as “a state of being where all members of a community have economic
security; are respected, valued and have personal worth; feel connected to those around them; are
able to access necessary resources, and are able to participate in the decision-making process
affecting them” (Marshall et al., 1995). Different researchers have related the negative impacts of
COVID-19 to not fulfilling the physiological needs and/ or the psychological needs, which in turn
affects the psychological and mental wellbeing of healthcare professionals during the COVID-19.
Zaka et al. have reported four significant issues related to different needs that triggered HCPs to
ask for psychological support. The first is their fear of infection on their families and being away
from them (2020). The second is to be able to manage COVID-19 patients suffering from anxiety
and fear, and the third one is the psychological impact of COVID-19 on HCPs, finally, there are
the high mortality and morbidity rates of the COVID-19 virus, which lead to burnout and stress of
these HCPs (Zaka et al., 2020). Another study identified how the basic needs of nurses had been
negatively impacted during the pandemic. This study has stated how meeting the needs of
Maslow's hierarchy helped in supporting the healthcare professionals during the COVID-19
pandemic (Hyre-Kwan et al., 2021).
Many studies carried out during the COVID-19 pandemic have highlighted the causes and
manifestations of deterioration of HCPs’ wellbeing during the pandemic. One alarming study by
Jahan et al. (2021) delved into the reasons behind suicides committed by HCPs who got infected
with COVID-19, as reported in the media on a global level, and identified fear of COVID-19,
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work-load stress, and pre-existing medical conditions to be amongst the factors leading to suicide.
Less shocking studies, such as that by Hennein et al. (2021), focused on categorizing the socioecological predictors of mental health outcomes among frontline workers; and using quantitative
analysis identified social support as an effective protective measure against mental health problems
under examination. On the other hand, younger age, female gender, and preexisting mental health
conditions were identified as individual risk factors for the mental health problems, while
institutional-level factors, peers’, and supervisors’ support, were found effective in decreasing the
mental health outcomes (Hennein, 2021).
To deliver service with a high patient safety system, we should work to ensure HCP’s
wellbeing. Once HCPs’ wellbeing is affected, either their mental or physical health is concerned,
which in turn affects their availability at work. In a world suffering from a scarcity of HCPs, and
in the time of a pandemic, and where HCPs are considered the central protective shield against the
incoming hazard, the mental health of HCPs is of prime importance, or else patients themselves
would be negatively impacted (Bennet P. et al., 2020). The literature has discussed this point and
stated the directly proportional relationship between poor HCPs’ wellbeing and patient safety. The
qualitative study by Bennet et al. (2020), highlighted how the pandemic led to the infection of
HCPs and made them incapable of working and taking care of patients. Another systematic review
(Hall et al., 2016) indicated the relationship between healthcare staff wellbeing, burnout, and
patient safety.

2.4. Best Practices for combating the Pandemic:
Countries all over the world were not prepared for receiving such a pandemic. They have
worked on different policies to combat and overcome the pandemic and decrease its negative
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impacts n the healthcare system and HCPs to be able to face this monster. The Chinese government
s worked on implementing effective, resilient policies to combat the pandemic compared to those
implemented in Egypt. This was mainly due to the higher human-human transmissibility of
COVID-19 compared to other viruses, as within three months, the confirmed cases have reached
1, 133, 758 with 62, 784 deaths (WHO, 2019).
The first step the Chinese government started with was to strengthen the epidemic response
capacity by preventing further infections. This was done by tracing the origin of the outbreak and
closure of the sourced market; besides, identifying the virus for developing the diagnostic kits and
implementing different preventive measures. The second step was to work on large-scale
surveillance and case identification by implementing large-scale follow-up and screening for cases
and contacts; besides, a high technology tracking system. The third one was Social distancing and
lockdown with a large-scale quarantine, suspending all activities, and in turn, affecting the
economy badly. The national reporting system was applied as the fourth measure to combat the
pandemic, which helped in generating epidemic curves to detect the epicentral areas requiring
further steps. Building a hospital within ten days to relieve the burden on the healthcare system in
China was an important lesson to be learned in crisis management as part of healthcare facilities
and medical team preparations in China (AlTakarli, 2020). These policies help greatly in
decreasing the negative impact of COVID-19 on HCP’s wellbeing during the pandemic. Finally,
the situation improved with reducing the numbers of infected patients after months from thousands
to tens reaching zero during the period of 19th- 22nd March 2020; besides, a 95% recovery rate.
These all encouraged the Chinese government to release the lockdown policies and restart the
economy; moreover, supporting other countries suffering from this pandemic like Italy, and the
USA (AlTarakli, 2020).
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A Cross Country Analysis carried out by B. Maier et al. (2020) found that many other
Countries have worked on expanding the health workforce as a crucial step to be able to combat
the pandemic; however, they did not consider HCPs wellbeing or mental health. About 17
countries have implemented shifting from part-time to full-time work hours, in addition, working
more hours and prohibiting leave of absence. These policies were applied here in Egypt as well to
overcome the shortage of HCPs as compared to other countries in the region.
Other countries have worked on recruiting nursing and medical students to join the
workforce and support the white army. Ireland, Italy, the UK, and Germany have recalled retired
HCPs to support the healthcare system. Moreover, Italy, the UK, and Germany have redeployed
HCPs from the private sector and army; besides, asking for volunteers to support HCPs in different
non-medical procedures as data inputting, tracing, and testing services (B. Maier et al, 2020).
Thus, we see that different countries tried to deal with the pandemic in different ways and
implemented a variety of measures in their attempt at alleviating the impact of the pandemic on
HCPs.

2.5. Policy Recommendations:
Reviewed literature did not stop emphasizing the pandemic’s negative impact on HCPs,
but also provided advice and recommendations for ensuring HCPs’ safety and well-being during
the pandemic. The International Labor Organization (ILO) recommended some solutions for the
promotion of workers’ wellbeing through effective leadership, effective communication with top
management, continuous development, and training (ILO, 2021). The same three variables:
leadership, effective communication, and peer support, were identified among the main
recommendations, which have a positive effect on the frontlines’ wellbeing during the pandemic
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by Poniaan et al. (2020). Additionally, having clearly defined and announced guidelines and
governmental policies for managing the pandemic were perceived as vital (Hennein et al, 2021).
Poniaan et al.’s study (2020) listed a number of clear policies to overcome and prevent the negative
impacts of the COVID-19 on HCPs. These policies covered: leadership and communication,
physical safety needs, safe rest area, training and education, peer support, and wellbeing drop-in
sessions (Poniaan et al., 2020). The study by Dabholkar et al. (2020) added to the list of
recommended protective and preventive policies the following: staff support, proper planning,
availability of personal protective equipment, provision of safe non-clinical rest areas with proper
social distancing, rotation among healthcare professionals for the lower and higher stress work
areas, continuous training and education, training peers to provide support, organizing sessions for
elevating wellbeing and maintaining resilience. Finally, the implementation of telemedicine and
mental health care for HCPs have proven effective in positively affecting HCPs’ wellbeing
(Dabholkar et al., 2020).
Finally, strategies to overcome these negative impacts were categorized into two main
types: the individual strategies covering: exercise, connecting with families, and self-care
(Dabholkar et al., 2020), and system-based strategies covering the provision of clear guidelines for
managing and combating the pandemic, appropriate working hours and shifts, paid leave for
COVID-19 infection, sufficient PPEs and provision of accurate information about the pandemic
(Poniaan et al., 2020; Wang et al., 2020).
The COVID-19 pandemic is very new to the world at large. Although there is a relative
abundance of literature that emerged over a concise time duration discussing various aspects of
the pandemic, yet still very few studies were identified that dealt with the impact of COVID-19 on
HCPs in Egypt. In one of the studies reviewed, Egypt was one amongst 75 other countries
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surveyed, and the focus was explicitly on pediatric diabetes (El Barbary, 2020).Anotherr study
focused on the mental health of the HCPs working in isolation hospitals in Egypt through an online
survey and a snowball sampling technique (Youssef et al, 2020). A very recent policy paper was
recently developed by Ghannam & Sebae in 2021 that through a desk research, tried to examine
the impact of the pandemic on the new health insurance system being piloted in Egypt, and in
doing so, listed among its recommendations the need for better infection control in health facilities
in general. Accordingly, there is still a need for more fieldwork to investigate how the COVID-19
pandemic has affected the wellbeing of HCPs in Egypt and what policies can be pursued to
alleviate any resulting negative impacts. The current study aims at filling this identified gap.
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CHAPTER THREE: CONCEPTUAL FRAMEWORK AND METHODOLOGY:
3.1. Conceptual Framework:
3.1.1 Definition of Wellbeing:
Well-being has been discussed at length in the literature and defined in many different
ways. Definitions varied in terms of scope, focus, context, and level of detail. One simple definition
for workers’ well-being is related mainly to their safety and the level of protection for their health
while on the job (Schulte et al, 2015). Other more sophisticated definitions tried to develop
typologies for wellbeing. For example, some scholars classified wellbeing into three main types:
objective, subjective, and composite wellbeing. Objective wellbeing focuses on tangible aspects
such as employment, job opportunity, income, health, and basic survival. Subjective wellbeing
focuses on less tangible issues, such as employees’ perceptions, feelings, and emotions.
Meanwhile, composite wellbeing, according to the Gallup-Healthways Index, compiles both
tangible and intangible variables and tries to measure different wellbeing aspects related to
physical health, emotional health, work environment, life evaluation, and access to basic goods
and services (Schulte et al., 2015; Xing and Chu, 2011; Harter JK, 2003).
In association with healthcare workers, many definitions, again with various levels of
sophistication, were presented. Some studies, like that by O’Dowd et al (2018), adopted a narrow
perspective through focusing on their understanding of physicians’ wellbeing on the degree of
psychological resilience, as defined by the ability of physicians to cope with job stressors. Teoh et
al (2021) described positive wellbeing for HCPs as that associated with acceptable degrees of work
engagement, job satisfaction, and motivation. Meanwhile, specific measures that tried to assess
the wellbeing of healthcare professionals looked into criteria like physical functioning, bodily pain,
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general health perceptions, the impact of individuals’ physical and emotional health on the ability
to perform work and meet social obligations, plus mental health and vitality (Soares & Chan,
2016). Some features of well-being on which there is an agreement have been listed as having
positive emotions like happiness or contentment, not being depressed or anxious, being satisfied
with life, feeling fulfilled, and being productive (CDC, n.d.).

3.1.2 Aspects of Wellbeing according to CDC:
Wellbeing has also been perceived as an outcome that is achieved after fulfilling and
satisfying different aspects required for physical and mental health. According to the CDC, wellbeing is known to be identified with the presence of positive emotions and the absence of negative
emotions, which in turn helps in the prevention of diseases and promotion of health (CDC, 2018).
In addition, the WHO defines health to be: “the state of complete physical, mental, and social
wellbeing, and not merely the absence of a disease or infirmity” (World Health Organization,
1948).
Meanwhile, the Centers for Disease Control and Prevention (CDC) developed a
comprehensive wellbeing definition that collates perspectives from different disciplines and covers
the following nine dimensions: physical wellbeing, economic wellbeing, social wellbeing,
development and activity, emotional wellbeing, psychological wellbeing, life satisfaction, domainspecific satisfaction and engaging activities and work (CDC, 2018). See Figure 1 with a full
description and explanation of the nine dimensions of wellbeing.
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Table 1: A Comprehensive Definition of Wellbeing for Healthcare Professionals
CDC Wellbeing Dimensions

Wellbeing Dimensions as Operationalized
by the researcher for the purpose of the
Research Focusing on HCPs in Isolation
Hospitals

Physical Wellbeing: It is defined as our

Free from Disease, Availability of regular

ability to practice our daily activities in the

healthy meals, Access to Vitamins and

absence of exhaustion or physical stress.

Immunity Boosters, Access to Personal
Protective Equipment, Good Accommodation.

Economic Wellbeing: It is defined as

Satisfactory Compensation recognizing

financial security for providing basic life

additional effort exerted.

needs, financial satisfaction, and future
financial security.
Social Wellbeing: It is defined as living

Good relations with peers, patients, and

peacefully with satisfying all the basic needs

family members; besides, feeling appreciated.

with development opportunities.
Development and Activity: It is defined as

Opportunity for training and capacity

building skills to pursue our interests and

development.

values.
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CDC Wellbeing Dimensions

Wellbeing Dimensions as Operationalized
by the researcher for the purpose of the
Research Focusing on HCPs in Isolation
Hospitals

Emotional Wellbeing: It is defined as the

Feeling safe, at peace, and calm.

positive emotions related to love and
belongings, leaving people with good mental
health with the ability to overcome illnesses.
Psychological Wellbeing: It is defined as the

Access to psychological counseling and

inter and intra positive emotions related to

psychiatric services when needed.

dealing with others and mastering our
attitudes and personal growth.

Life Satisfaction: It is defined as a complete

Feeling satisfied with life in general.

evaluation of our quality of life.
It can be defined as happiness with something
or fulfillment of expectations.
Domain-Specific Satisfaction: It is defined

Achieving a sense of accomplishment at

as being satisfied and appreciating a specific

work.

life aspect as a job and health.
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CDC Wellbeing Dimensions

Wellbeing Dimensions as Operationalized
by the researcher for the purpose of the
Research Focusing on HCPs in Isolation
Hospitals

Engaging Activities and Work: It is defined

Opportunity for enjoying your time at work

as engaging in meaningful activities

and with colleagues and managers.

associated with life satisfaction and life
purpose.
Source: Centers for Disease Control and Prevention (2018).
Therefore, depending on the previous table defining different aspects of wellbeing,
according to the CDC, the researcher proposed that each aspect depends on different needs, which
require fulfillment to reach and achieve this aspect of wellbeing. Identifying the needs is the main
base of satisfying those needs; moreover, needs satisfaction leads to motivation and enhances the
work behavior of HCPs. Wellbeing of HCPs and satisfaction of HCPs needs directly proportional
affect the organizational performance; thus, the researcher proposed Maslow’s hierarchy of needs
to be the framework, which could help in identifying those needs and help in achieving the
different aspects of wellbeing leading to the motivation of those HCPs during their work at public
isolation hospitals during the pandemic.
3.2. Maslow's Hierarchy of Needs:
In 1943 Abraham Maslow introduced the "Theory of Human Motivation" and based it on
five main levels that all human beings need to be fulfilled and satisfied. These are the leading
causes behind motivation (Mawere et al., 2016). The five levels are presented in a pyramid. The
basic physiological needs are at the bottom of it, with the other four needs coming over it,
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consequently, safety, social, esteem, and self-actualization. Mawere et al. (2016) have stated that
to move from lower levels to upper levels, people have to satisfy the lower levels first.
Figure 1. Maslow's Hierarchy of Needs

Source: Maslow's Needs Theory (1943).
Maslow’s needs theory has been targeting employees’ motivation for better organizational
performance. The researcher has depended on this theory to identify the motivating factors for
HCPs working at public isolation hospitals in Egypt and relate it to different aspects of wellbeing
identified by the CDC. This relation could help in the promotion of the wellbeing of those HCPs
during the pandemic by the satisfaction of their defined needs, which in turn leads to motivating
them and finally achieving these different aspects of wellbeing.
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3.2. Researcher's conceptualization:
After reviewing the literature, the researcher decided to adopt the definition by the Centers
for Disease Control and Prevention (CDC, 2018), and relating it to Maslow’s Hierarchy of needs,
use it as the guiding conceptual framework for the analysis of wellbeing by HCPs during the
pandemic, and the assessment of the different aspects of wellbeing sought during their work in
public isolation hospitals in Cairo.
Figure 2. The Conceptual Framework

Source: The researcher's perception for the relationship between the fulfillment of needs
levels for Maslow's hierarchy of needs and achieving different aspects of wellbeing.

This framework has merged both Maslow’s hierarchy of needs with different aspects of
wellbeing to identify what kind and level of needs, according to Maslow’s hierarchy of needs,
affect these different aspects and in turn affect the wellbeing of healthcare professionals.
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Identifying those needs affecting various aspects can be helpful in developing and recommending
policies that would help in overcoming the impact of COVID-19 on the wellbeing of those
healthcare professionals working at public isolation hospitals. Depending on the definition of
different aspects of well-being, the researcher has proposed that these aspects are covered by
different levels of needs and conceptualized in the above conceptual framework.
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3.3. Methodology:
A qualitative research approach was adopted. In-depth semi-structured interviews were
held with a targeted sample of HCPs in Egypt’s public Covid-19 hospitals. Seventeen interviews
were carried out in order to delve into the impact of the pandemic on the status of the HCP’s
wellbeing, understand the causes of their suffering, what and how the hospital management is
doing to deal with it, and where the gaps lie. Interviews continued until no further insights were
derived. Interviewees were targeted based on a purposive sampling technique to represent different
hierarchical levels and positions as much as possible. Due to the pandemic, the interviews were
conducted either through Zoom or via phone, and the discussions were recorded after obtaining
the informed consent of the participants. This complied with the guidelines of the Institutional
Review Board at the American University in Cairo. Table 1 shows the field study sample
parameters. According to specialization, HCPs were divided into four physicians, nine
pharmacists, a physiotherapist, a dentist, a healthcare policy consultant, and a nurse. There were
seven males and ten females; twelve were married with children, and five were single, and they
were dispersed over five different governorates in Lower and Upper Egypt.
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Table 2: Field Study Sample Parameters:
Intervi
ew no.

Gender

Age

Status

Specialty

Governorate/
Type of Hospital

1

Female

28

Married/ 1 Child

Pharmacist/
Infection Control

Aswan/ Fever
Hospital

2

Female

36

Married/ 3
Children

Pharmacist/
Infection Control

Ismailia/ Chest
Hospital

3

Female

34

Single

Pharmacist/
Dispensing,
Clinical

Cairo/ University
Field Hospital

4

Female

30

Single

Pharmacist/
Infection Control

Cairo/ Fever
Hospital

5

Male

40

Married/ 2
Children

Physician/
Digestive system
and liver

Aswan/
Specialized
Hospital

6

Female

40

Married/ 2
children and got
pregnant during
the 1st wave

Pharmacist/
Manager of the
isolation Hospital

Kaha/ Specialized
Hospital

7

Female

28

Single

Pharmacist/
Clinical

Aswan/
Specialized
Hospital

8

Male

30

Single

Physician/ Neonate

Luxor/
Specialized
Hospital

9

Male

40

Married/ 2
Children

Physician/
Psychiatrist

Cairo/ University
Hospital

10

Female

45

Married/ 4
children

Pharmacist/ VicePresident of the
isolation hospital

Cairo/ Specialized
Hospital

11

Male

38

Married/ 2
children

Physician/
Geriatrician

Cairo/ University
Geriatric Hospital
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Intervi
ew no.

Gender

Age

Status

Specialty

Governorate/
Type of Hospital

12

Male

34

Married/ 2
children

Physiotherapist

Aswan/
Specialized
Hospital

13

Male

34

Married/ 2
children and his
wife got pregnant
during his work at
the isolation
hospital

Dentist

Cairo/ Giza
Medical
Directorate

14

Male

40

Married/ 2
Children

Pharmacist

Cairo/ Health
Policy Consultant

15

Female

34

Married/ 2
Children

Dispensing
Pharmacist

Cairo/ Fever
Hospital

16

Female

35

Married/ 1 Child

ICU Pharmacist

Cairo/ Fever
Hospital

17

Female

25

Married

ICU Nurse

Luxor/ Obstetrics
and Gynecology
Hospital

Source: The researcher
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3.3.1. Design:
This research is conducted to detect the impacts of the COVID-19 pandemic on the
different aspects of HCPs, working in public isolation hospitals in Egypt, wellbeing as defined and
stated by CDC; besides, the causes of these impacts and the results. This was carried to identify
the problems those HCPs have faced during the pandemic in order to work on recommendations
for the prevention of these problems during the upcoming pandemics that we may face in the
future. The researcher is a pharmacist working at the Egyptian Ministry of Health and Population
and has worked during the pandemic as a Warehouse Pharmacist at the Regional Warehouse of a
Medical Area, and used to dispense medications to public isolation hospitals and primary
healthcare centers; in addition, to home isolated patients during this time. She has contacts at
different governorates of Egypt, with different specialties for the medical profession.

3.3.2. Methods:
Data collection was performed by a qualitative research approach. Seventeen in-depth
semi-structured interviews were carried out with different specialties of HCPs, distributed in
various governorates all over Egypt, presenting rural and urban areas; besides, different marital
statuses and ages for better representation and data collection. Interviews were conducted virtually
whether on phone or via zoom this was according to the IRB approval form due to the pandemic,
and for the safety of the researcher and the interviewees. The researcher depended on flexibility
allowed by the semi-structured questions that enabled her to add additional probing questions as
the need arises during the interview for better clarification or more information to be added for
better in-depth data collection. Finally, the researcher transcribed the interviews and coded them.
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3.3.3. Sampling:
Sampling was based on a purposive sampling technique to get an in-depth understanding
of the situation during the pandemic. Different specialties and background interviewees at different
hierarchical positions, ages, and marital statuses were selected to identify how the pandemic
affected HCPs' well-being and later be capable of recommending effective policies to alleviate this
crisis.

3.3.4. Interviews:
In-depth semi-structured interviews were conducted with seventeen interviewees, about 4
four physicians, nine pharmacists including infection control specialists, dispensing pharmacist,
ICU pharmacist, Manager and Vice-president for isolation hospital, a physiotherapist, a Dentist, a
Healthcare Policy Consultant, and an ICU nurse were interviewed. There were seven males and
ten females; 12 were married with children and five singles, and they were dispersed over five
different governorates in both Lower and Upper Egypt. This was after taking the approval of the
Institutional Review Board of the American University in Cairo.

3.3.5. Data Analysis:
Interviews were carried out in Arabic and then translated into English by the researcher.
Transcripts were then sorted into themes dividing the interviews into several sections. After that,
the most representative illustrative quotes were highlighted to be incorporated into the findings
and field analysis. The researcher has interviewed different specialties of HCPs with different
medical backgrounds at different healthcare facilities providing different healthcare services
before being shifted to isolation hospitals. Besides, interviewing a healthcare policy consultant to
evaluate the findings and recommendations concluded.
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3.3.6. Ethical Considerations:
All interviewees participated in this research voluntarily after being informed about the
study and its purpose; besides, informing them of their rights, including the right to leave the
interview whenever they wanted. The informed consent was sent via email, signed by the
interviewees, and then sent back to the researcher via email. Their approval was taken to record
the interviews and they were informed that their identity will be kept anonymous, and the records
and transcripts will be kept on the researcher’s laptop, which is password protected. The
interviewees were conducted in the period between August 2021 and December 2021 after the
American University of Cairo IRB approval. The results were then analyzed by the researcher.

3.3.7. Limitations of the Study:
The interviews were conducted during the pandemic between August 2021 to December
2021. They were done via phone or zoom, which was considered as a barrier to detect other
possible body language-related reactions of the interviewees that could have been recorded for
further in-depth analysis to augment the findings of this study period. In addition, when some of
the interviews were carried out via phone, the interviewees were not totally concentrating. At
times, they may have been doing other things like driving their cars, walking, or even working at
their hospitals. Only 17 interviews were carried out, and although much was revealed during these
interviews, the results cannot be generalizable, which is a limitation with most qualitative studies.

3.3.8. Delimitations of the Study:
Many HCPs refused to participate in this research after being informed that this research
is AUC IRB approved, i.e., knowing that it belongs to the American University in Cairo. In
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addition, the study did not cover all the Egyptian governorates, which means that some data may
be missing regarding the research problem.
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CHAPTER FOUR: FIELD RESULTS AND ANALYSIS:
The following section deals with the findings from the fieldwork involving the in-depth
interviews held with HCPs working in public isolation hospitals in Egypt. The chapter is organized
to cover the following themes covered during the interviews: the definition of wellbeing from the
HCPs perspective, the physical, economic, and social wellbeing of the interviewees, their
development and capacity building options, their emotional and psychological wellbeing, life
satisfaction, domain-specific satisfaction, engaging activities and work; besides, recommendations
stated by interviewed healthcare professionals for achieving better wellbeing of those HCPs
working at public isolation hospitals.
The researcher started the interviews with identifying the interviewees perception about
wellbeing definition from their own point of view. Accordingly, this could be beneficial in
identifying the gap of what those healthcare professionals needed to achieve their sense of
wellbeing and what was present on the real ground during their work at public isolation hospitals.

4.1 Definition of Wellbeing from HCPs point of view:
HCPs with different specialties, gender, and socio-demographics have defined wellbeing
differently; however, what they all agreed to, was that additional to the essential elements of
wellbeing, it is definitely related to mental health and positive emotions
-

Good mental health with a clear mind, the perfect mind in a healthy body, and vice versa
(Female Infection control specialist, Interview 2, 2021).
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-

Being healthy and safe... Mental health has been considered after the COVID-19 as we
suffered from depression due to isolation and loneliness (Female Clinical pharmacist,
interview 3, 2021).
In the literature reviewed, wellbeing is defined as “a state of being where all members of a

community have economic security; are respected, valued and have personal worth; feel connected
to those around them; are able to access necessary resources, and are able to participate in the
decision-making process affecting them” (Marshall et al., 1995). The interviewees seemed to agree
with the literature definitions. They all mentioned the basic physiological needs as an essential part
of their wellbeing. According to Maslow’s hierarchy of needs, physiological needs are the base of
the hierarchy of needs that requires to be fulfilled to achieve satisfaction. Once those basic needs
are satisfied, some of the interviewees related that to their feeling dignified and appreciated,
reaching the fourth level on Maslow’s hierarchy.
-

The basic needs, you sleep well, eat well, you feel your dignity, you feel happy (Male
Psychiatrist, interview 9, 2021).

-

Can sleep, eat, and function normally. (Female Clinical pharmacist, intervoiew 7, 2021).

Others relate it to safety, security, and being healthy, the second level on Maslow’s hierarchy.
-

I am happy, safe, and secure, appreciated, and supported (Female Vice-president of an
isolation hospital, interview 10, 2021).

Moreover, some just mention satisfaction and happiness, the last level on Maslow’s.
-

Feeling Happy (Male Neonatologist, interview 8, 2021).

-

I feel good, happy, and not worried (Female Infection control specialist, interview 4, 2021).
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-

I can be tired and exhausted but happy and satisfied with what I am achieving and doing
(Male Physiotherapist, interview 12, 2021).

Therefore, wellbeing according to Marshal’s definition, as mentioned in the literature
reviewed, and according to different healthcare professionals’ definitions is related to the
fulfillment of Maslow’s hierarchy of needs to reach the full state of wellbeing.
During the pandemic, some of those needs, identified by Maslow, have been compromised,
while others have been enhanced, as mentioned by different HCPs, who worked at the isolation
hospitals. Conceptualizing what they have said on Maslow’s Hierarchy of needs. Starting with the
physiological needs, which is the base of the hierarchy, many have reported that these needs were
available and satisfied during their work at isolation hospitals; on the other hand, some have
reported the lack of these needs.
-

The Accommodation was very good, everything was provided, and every 2 healthcare
professionals stay in one room (Female Clinical pharmacist, interview 3, 2021).

-

We were 2/ room. All the physiological needs were available, and everything that needed
repair was repaired on time (Male Geriatrician, interview 11, 2021).

-

There was no accommodation; we stayed at the pharmacy for the 12 hours shift; at last,
we got a bed at the pharmacy, a donation that we used to open when we needed to have
some rest (Female Dispensing pharmacist, interview 15, 2021).

-

Food was only provided for those taking two shifts (Female Infection control specialist,
interview 1, 2021).
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-

We used to sleep on sofas or chairs. Then, we slept on metal beds provided by the Egyptian
Red Crescent. I bought a Frigidaire and a half-automatic washing machine (Female
Infection control specialist, interview 2, 2021).

There were variations in the accommodation provided for different healthcare professionals.
Those working at university hospitals, which was then turned to isolation hospitals, had better
accommodation than those, who worked at fever hospitals or chest hospitals, which were then
shifted to isolation hospitals.
The second level, their security needs, was an essential need as mentioned by different HCPs
that were not satisfied. They were feeling that they are facing an unknown, as noted by many of
them. Their leading cause of fear from facing this unknown was their fear on their families and
children.
-

I was terrified. I started to think about my family and children...I kept crying, and I do not
know the main reason behind this (Female Infection control specialist, interview 2, 2021).

-

I was afraid and felt the danger was coming and would harm my children, my parents, and
my family (Female Manager of Isolation hospital, interview 6, 2021).

Another point regarding security needs was the workload and how this workload affected their
safety. The workload has led them to acquire the infection and deprive them of sleeping, eating,
and contacting their family and friends, affecting the first, second, and third levels of needs.
-

We were receiving COVID-19 patients, which started at 1 AM till 6 Am. Then, at 9 AM the
health directorate used to ask for some data regarding our work (Female Infection control,
interview 2, 2021).
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Considering isolation and loneliness; besides, being stigmatized and how they mentioned these
affected their social needs, the third level on Maslow’s hierarchy and the esteem needs level as the
fourth level. These were all deteriorated during their work at isolation hospitals.
-

Many of my friends outside the medical field refused to see me after knowing that I am
working at the isolation hospital (Female ICU nurse, interview 17, 2021).

-

I stayed for about four months not seeing my parents as I was afraid to infect them (Female
Infection control specialist, interview 4, 2021).

Although all these needs have been affected negatively during the pandemic, their high sense
of accomplishment they all stated have fulfilled their self-fulfillment needs.
-

I felt a sense of accomplishment, especially after treating deteriorated geriatric patients
and getting cured (Male Geriatrician, interview 11, 2021).

Therefore, wellbeing as defined by different HCPs and after relating it to Maslow’s hierarchy
of needs has deteriorated dramatically during the pandemic and their work at the isolation
hospitals. The researcher has tried to state different needs levels in the table below and how
different HCPs have identified the impact of COVID-19 on these needs’ levels.
Table 3: COVID-19 Impact on Maslow’s Hierarchy of Needs for HCPs

Needs Level

Impact of COVID-19 as stated by
different interviewees

Physiological Needs

Limited access to food and meals during
work shifts, unsuitable accommodation,
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Needs Level

Impact of COVID-19 as stated by
different interviewees
isolated for long time away from their
families

Security Needs

Improper security of the isolation wards,
contracting COVID-19 virus during work,
long work hours, lack

availability of PPEs,

Lack of access to vitamins and immunity
boosters,

no

satisfactory

financial

compensations.
Social Needs

Loneliness, missing friends, children, and
family, stigmatized, problems with their
partners due to their work at isolation
hospitals, stress, refusal of some families to
receive their parents’ dead bodies, anxiety,
terror

Esteem Needs

Their work is not
different

celebrities

appreciated, and
disrespect

their

sacrifices, no development or training for
their career development; COVID-19 is away
from different specialties.
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Needs Level

Impact of COVID-19 as stated by
different interviewees

Self-actualizing Needs

No leadership support, no recognition, some
extent of sense of accomplishment.

Source: Interviewees.
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4.1. Physical Wellbeing:
Physical wellbeing, as proposed by the researcher depends on the basic needs, which are:
first and second levels of needs on Maslow’s hierarchy of needs. Therefore, fulfilling these needs
will enhance the physical well-being of those HCPs, and unfulfilling these needs will deteriorate
the physical well-being of those HCPs.
Respondents talked about how their sense of physical wellbeing was generally compromised
during the pandemic. Issues raised included occasional limited access to food and meals during
work shifts, improper security of the isolation wards, contracting the Covid-19 virus during
work, unsuitable accommodation, long work hours, lack of availability of protective gear at all
times, and in the specifications required, and lack of access to vitamins and immunity-boosting
medications. Following are some quotations from the interviewed HCPs:
-

I lost a lot of weight. I used to miss eating during my work (Female Infection control
specialist, interview 2, 2021).

-

I was always exhausted due to the long working hours shift; besides, the workload as we
used to dispense medications to large numbers of patients (Female Dispensing pharmacist,
interview 15, 2021).

More than one respondent explained that meals, as a basic physiologic need in the Isolation
hospitals, were not always readily available for all HCPs, but were provided for those who worked
for two consecutive shifts. One reported losing weight because she was afraid to eat the hospital
food.
Furthermore, accommodation at isolation hospitals fulfilling the basic level of needs was not
that acceptable as reported by different HCPs.
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-

We used to sleep on sofas or chairs; then we slept on metal beds provided by the Egyptian
Red Crescent. I could not sleep for a couple of hours due to the workload (Female Infection
control specialist, interview 2, 2021).

-

[Accommodation] was not that perfect during the first wave, but after that, the situation
was better (Female Manager of Isolation hospital, interview 6, 2021).

The accommodation provided at the hospitals for the HCPs was not always the best. At the
beginning of the pandemic, some HCPs reported that they had to sleep on chairs and sofas and that
it was only later those beds were made available through the charitable efforts of the Red Crescent
nonprofit organization. Later on, the situation was improved upon.
Regarding the security needs, Improper security to isolation wards lead to a negative impact on
HCPs’ physical wellbeing as this lies under the second level of needs on Maslow’s hierarchy,
which is the security needs affecting their physical wellbeing.
At one point, the isolation door should have been closed. However, this did not happen. It
was left open during the working hours...the workers get in contact with inpatients and
then get in contact with us (Female Infection control specialist, interview 1, 2021).
In some incidents, access to the Isolation ward with the COVID-19 patients was not sufficiently
secured. The cleaning staff managed to get in and out of the wards and placed the HCPs in harm’s
way.
Consequently, many reported getting infected with Covid-19 during their work at the Isolation
hospitals and some even contracted the virus more than once. Out of the seventeen HCPs
interviewed, seven reported having been infected.
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-

I got infected with Covid-19. During our stay with colleagues, we did not wear any
PPEs. (Female Infection control specialist, interview 2, 2021).

-

I got infected during my work and I worked during my infection with an N95 mask (Female
Infection control specialist, interview 4, 2021).

-

I got infected two times with Covid-19 from the hospital during the second wave (Male
Internist, interview 5, 2021).
In one incident, a HCP continued to carry on his work activities while being infected, and

just decided to put on an N-95 surgical mask, believing that it provided sufficient protection to
those he got in contact with.
Moreover, the workload was an important cause for acquiring the infection and badly affecting
their physical wellbeing badly; besides, shortage of PPEs affects their security needs level.
-

The workload was horrible. I got out of the hospital after the first isolation round very
exhausted and totally depressed (Female Manager of an isolation hospital, interview 6,
2021).

Several of the HCPs commented on the long hours of their work shifts that left them exhausted,
drained, and depressed.
-

PPEs were available and sufficient at the beginning of the pandemic. At the end of the
second wave, they were not sufficient. Vitamins and immunity boosters were available only
for the infected. (Female Infection control specialist, interview 2, 2021).

-

Sometimes there were shortages in the PPEs, mainly in N95. This was during the second
wave (Female Infection control specialist, interview 4, 2021).
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-

Sometimes there were shortages in PPEs, and we covered this from our own money and
the manager’s money (Female Vice-president of an isolation hospital, interview 10, 2021).

Personal Protective Equipment (PPE) was mostly reported as available. Shortages were
encountered later during the second and third waves of the pandemic, and HCPs sometimes had to
buy additional surgical masks at their own expense. Additionally, HCPs were not supplied with
vitamins or immunity-boosting medications as these were reserved for the infected only.
Thus, according to what was declared by different HCPs working at various public isolation
hospitals at different places in Egypt, they all suffered from the negative effect on their physical
and social wellbeing. This was mainly dependent on the lack of different basic physiologic and
security needs as conceptualized by the researcher and what has been mentioned by those HCPs.
Additional studies support this point as Zaka et al. recommended psychological support for
HCPs to minimize the effect of "the main stressors" related to the lack of physiologic needs and
psychological needs (2020). Assuring their physiological needs, physical safety, and their health
is vital for their physical wellbeing.

4.2. Economic Well Being:
Economic wellbeing is related to the second level of needs as hypothesized by the researcher.
The financial security of these HCPs ensures their economic wellbeing. Most of the respondents
reported that they had received reasonable financial compensation during their work at the
Isolation hospitals, over and above their regular salaries. This was considered as encouragement
and appreciation for those HCPs for their sacrifices.
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-

The bonuses were great. It was named Covid-19 allowance. It was about EGP 30 thousand
for physicians [ equivalent to $1910] and EGP 5 thousand [ equivalent to $318] for nurses
every three months (Female Infection control specialist,interview 1, 2021).

-

Other than my salary, I got EGP 13 thousand [ equivalent to $828] every two weeks.
Physicians got more (Female Clinical pharmacist, interview 3, 2021).

-

I worked during the third wave, and we did not get any financial bonuses. Others who
worked during the first and second wave got satisfactory financial bonuses (Male
physiotherapust,interview 12, 2021).

On the contrary, some have reported that they have not received that level of satisfactory
financial compensation. There was no clear and defined answer for this level of variety in the
financial rewards; however, what was concluded is that there were no clear policies, regulations,
and guidelines for these compensations to be obtained.
-

We did not get satisfactory compensation; we got about EGP 500 per month (Equivalent
to $ 31) for our work at the isolation hospital (Female Dispensing pahrmacist, interview
15, 2021).

-

We were informed that we will get financial bonuses for working at the isolation hospital;
however, we did not get satisfactory ones and got them after a long time (Female Clinical
pharmacist, interview 7, 2021).

-

I have worked during the COVID-19 different waves and did not receive any financial
bonuses for my work at the isolation hospital (Female ICU nurse, interview 17, 2021).

-

I got the decree for receiving financial bonuses from a hospital manager in another city
(Male Dentist, interview 13, 2021).
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Many respondents have stated that they did not get any bonuses, others got them late, and
others got non-satisfactory ones for their sacrifices and work at isolation hospitals to combat this
unknown monster. Moreover, the financial bonuses did not continue with the same level of
abundance during the third wave of the pandemic.
In addition, HCPs got financial support from the medical syndicate and some universities. The
medical syndicate have spent about 20,000 L.E. (Equivalent to $1250) for infected HCPs with
COVID-19 and about 100,000 L.E. (Equivalent to $6250) for martyrs; besides, recommending the
addition of infected and martyrs HCPs to honoring fund for the injured and martyrs according to
the law of 16/2018 (RT Online, 2020). The Japanese university in Egypt has offered a fully covered
scholarship for martyrs’ doctors’ sons for the engineering and business department in the
university (Nassar, 2021).
-

I got the financial compensation from the medical syndicate offered for infected HCPs
during this time, and it was about 20,000 L.E., which was somehow satisfactory (Female
Infection copntrol specilaist, interview 2, 2021).

The financial support and the support offered by the Japanese university and the medical
syndicate is related directly to the security needs level on Maslow’s Hierarchy of needs. Fulfilling
this financial security need is crucial for HCPs during this pandemic to save their economic wellbeing from deteriorating. However, inequality in providing the financial bonuses provided to those
HCPs during the pandemic and the unclear guidelines and policies for rewarding these
compensations negatively affected their economic wellbeing.
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4.3. Social Wellbeing:
The social wellbeing is conceptualized by the researcher to be achieved by the first needs
level; besides, the third and fourth needs levels. It is related to fulfillment of the basic
physiologic needs, the social needs (acceptance), and the esteem needs. The social well-being of
the respondents was negatively affected during the pandemic. The very nature of the work in
‘Isolation’ hospitals is at odds with the notion of ‘social wellbeing’ and socialization. Many
spoke of loneliness, missing friends and family, and a few mentioned the idea of being
stigmatized by others.
-

The loneliness affected my mental health (Female Clinical pharmacist, interview 3,
2021).

-

Being isolated is a point that totally affected my mental health badly (Female ICU nurse,
interview 17, 2021).

In describing how harsh the working conditions were at the Isolation Hospital, respondent reported
how the isolation and associated loneliness have impacted their mental health; besides, their
physical health. Brooks et al. agreed with those HCPs in loneliness leads to different physical
health complications. The idea of being stigmatized was referred to by a number of respondents.
They relayed how friends refused to see them and how even restaurants sometimes refused to send
them food when they ordered from the hospital; however, not all respondents encountered stigma.
-

Many restaurants refused to deliver food to us. (Female Infection control specialist,
interview 2, 2021).

-

My friends changed. They refused to meet me. I suffered from stigma” (Male
Neonatologist, interview 8, 2021).
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-

I did not suffer from any level of stigmatization (Female Infection control specialist,
interview 1, 2021).

-

I used not to tell my family that I am working at an isolation hospital, especially after
getting the infection of COVID-19 and infecting my family. They all got afraid of me and
afraid of dealing with me (Female ICU nurse, interview 17, 2021).

Nevertheless, one optimistic respondent mentioned how socialization took place within the
hospital and how they helped one another out.
-

[Inside the hospital] we used to socialize and support each other (Female Clinical
Pharmacist, interview 7, 2021).
Healthcare professionals working at isolation hospitals suffered from stigma at different

levels. This was more illuminative in rural areas than urban ones. According to CAPMAS in 2017,
the percentage of illiteracy in rural areas was about 32.2 %, compared to 17.7% in urban ones with
the highest rates are focused on Upper Egypt and Lower Egypt governorates (Egypt Independent,
2018). Healthcare professionals working in Upper Egypt suffered from a social stigma that many
of their family and friends did not want to deal with them during the time of the pandemic,
especially during the 1st and 2nd waves. This has negatively affected their wellbeing, and in turn,
negatively affected their work at the isolation hospitals.
A male physician, who was assigned to work at an isolation hospital in Luxor has mentioned
the stigma he suffered from during his work at the isolation hospital
-

During my work at the isolation hospital, I was looking for support from my friends, and
neighbors, although this did not happen. I was sacrificing and in the front line; however,
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they did not appreciate it. We did not want them to surrender; however, we want them to
appreciate and support us (Male Neonatologist, interview 8, 2021).
This physician has related this stigma to the illiteracy of those people. He mentioned that we
as Egyptians lack what is called medical knowledge or health culture.
-

Some families were just mentioning, after dealing with their patients, just keep away doctor
in order not to infect me (Male Neonatologist, interview 8, 2021).

He stated that the main reason behind this is the media. Raising awareness during this time
was a very crucial role of the media; however, this did not happen. He accused the media of
showing some videos of a celebrity mentioning that
-

There is no corona in Egypt, and the president mentioned that Corona will end by Saturday
(Male Neonatologist, interview 8, 2021).

He found that this is considered a crime and this celebrity should have been arrested as this
was considered as spreading misleading data and information about Corona
-

This one should have been arrested for these wrong announcements. He encouraged his
fellows to deal as if there is no corona, and we were dying at isolation hospitals (Male
Neonatologist, interview 8, 2021).

Although there was a declaration of the public prosecution, during this time, will confront any
similar rumors, false data, and news pursuant to articles no 80, 102, 188 of penal law, which
punishes the perpetrator by imprisonment and a fine that does not exceed twenty thousand
Egyptian pounds (The General Public Prosecutor’s Office, Media and Guidance Administration,
2020), this celebrity has not been penalized or arrested. Moreover, he highlighted that many
celebrities have held weddings, celebration events, and funerals, which were banned during this
time
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-

A celebrity has celebrated his sister’s wedding during the peak of the COVID-19 with
social media announcements; this was also an explicit encouragement to his followers to
deal as it is not Corona; however, they should be role models to their followers (Male
Neonatologist, interview 8, 2021).

Another pharmacist, who was the manager of an isolation hospital at Kaha, stated how the
citizens of the city refused to shift the hospital to an isolation hospital.
-

The city citizens congregate not accepting this, and the police start to set a cordon. She
also mentioned different situations where people refused to deal with or get in contact with
the hospital and those working in it (Female Manager of an isolation hospital, interview
6, 2021).

-

We asked a company to come and fix the CT scan, and the company refused to send
someone to fix it (Female Manager of an isolation hospital, interview 6, 2021).

-

We also asked someone to come and fix something in the infrastructure, and they also
refused to enter the isolation hospital (Female Manager of an isolation hospital, interview
6, 2021).

One of the main consequences of this stigma was the Fatwa issued by Grand Mufti, which
religiously prohibited refusal of burying of coronavirus martyrs, this was especially after the
refusal of the burial of a female doctor, who died with coronavirus, during doing her job at the
isolation hospital, and her neighbors of Shubra Al-Bahw village in Dakahlia (Egypt today, 2020).
These cases were all experienced in rural areas. All these actions negatively affected the social
well-being of healthcare professionals. They felt loneliness and isolation due to this stigma and
the way of communication with others.
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On the other hand, in urban areas, the case was different. The interviewees stated how their
friends, family, and neighbors appreciated their work and supported them. A female infection
control specialist at an isolation hospital in Ismailia was proud of her friends, who supported her
during this time.
-

My friend came to visit me outside the isolation hospital and brought a gift box including
MacDonald’s meal, Pepsi, and chocolates; I cried a lot. I was totally depressed and
shattered (Female Infection control pharmacist, interview 2, 2021).

She found that this kind and simple action helped her a lot in overcoming the depression and
anxiety she was suffering from.
Therefore, social wellbeing for HCPs working at isolation hospitals has been negatively
affected during the pandemic. This was mainly due to stigmatization, isolation, and loneliness.

4.4. Development and Activity:
According to the researcher’s proposal, development and activity are enhanced by fulfilling
esteem needs, the fourth level of needs on Maslow’s hierarchy. It is related to professional
development needs, recognition, and development.
Respondents’ opinions differed as regards the availability of opportunities for capacity
building and development related to their work. Some were positive in their outlook and reported
that they had received training on a regular basis, while others explained that it was only training
related to how to use the Personal Protective Equipment. Still, others said no training was given to
them at work during the pandemic.
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-

We were not given periodical training [during the pandemic]. (Female Infection control
pharmacist, interview 2, 2021).

-

Training mainly was conducted on a single direction basis, no discussion, no opportunity
to ask for more clarification, and no ability to ask about other points than that delivered
(Female Dispensing pharmacist, interview 15, 2021).

It seems this respondent did not consider training on how to use the PPEs qualifies as training.
-

The training was mainly on proper usage of PPEs (Female Clinical pharmacist, interview
3, 2021).

Several mentioned the detailed training received on how to use the PPEs, especially how to
take them off, and the steps to be followed so as not to contract the virus.
-

Any training we asked for was provided as needed (Female Manager of an isolation
hospital, interview 6, 2021).

One respondent was satisfied with the training opportunities available and stated that all the
training they asked for was provided without any problems.
Another main point related to the developmental aspect of wellbeing, and the fact that the
training provided was only focused on the use of PPEs, was that the physicians assigned to work
in the Isolation hospitals sometimes had no clue about how to deal with and manage COVID-19
patients. They were specialized in areas that had nothing, or very little to do, with pandemics.
-

This was due to the know-how; I am assigned to a work I do not have any background or
knowledge about it (Male psychiatrist, interview 9, 2021)
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-

I am a neonate specialist; when I started working at the isolation hospital, I left my
specialty, which affected me and my work as a neonate specialist. I am now more specialist
in COVID-19 than neonates (Male Neonatologist, interview 8, 2021).

-

Although they taught us how to deal with COVID-19 patients, which was a bonus point in
learning a new specialty, we missed the development in our specialty during this time (Male
Internist, interview 5, 2021).

A psychiatrist, a neonate physician, a geriatrician, and a physician specializing in the digestive
system and liver; all assigned to work in the Isolation hospitals. The problem was compounded.
For one thing, these physicians had no clue how to help the Covid-19 patients and needed training,
and for another thing, they felt they were losing precious time by not developing the skills linked
to their specialization. The latter point was especially true for those who had just graduated from
medical school. A psychiatrist mentioned that this might be the main cause of the high level of
stress felt by HCPs on the job.
On the other hand, during wave three physiotherapists were assigned to work at public
isolation hospitals according to interviewee 12 after the Minister of Health’s decree to assign
physiotherapists to work at the isolation hospitals once they discovered their role and the outcome
achieved for rehabilitation of COVID-19 patients after isolation “the physiotherapist’s role in
intensive care is helping patients in their recovery after they have been critically unwell with
COVID-19”. “From a key role in intensive care to recovery rehabilitation, physiotherapists are
working on the frontline to help COVID-19 patients recover” (M. Parry, 2020). He mentioned that
their role was very crucial for COVID-19 patients, especially those, who spent a duration at the
ICU. His primary role was to help COVID-19 patients in rehabilitation “Patients who end up in
intensive care for a long period of time can become quite weak. An important part of a
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physiotherapist’s role is to help rehabilitate these patients. That means doing exercises, as well as
sitting up and walking with these patients” (M. Parry, 2020).
He considered his work at the isolation hospital as an important step in his career to be
mentioned; besides, it adds a lot to his knowledge and development. He illustrated the importance
of his work for ICU patients who stayed for a long time, were on vent, and they are moved to be
on a reservoir. His role was to help them by just moving their muscles, moving their bodies, passive
movement to prevent bedsores. After that, when they were moved to be on an oxygen mask, the
Physiotherapist’s role was to work on increasing the vital capacity of the lungs to increase the
amount of oxygen entering the lungs. Many patients suffered from excessive muscle weakness and
their role was to work on the rehabilitation of these patients till they left the hospital. They
continued these sessions after leaving the hospital till they restored their full health and be able to
walk again. All these helped him in gaining more experience and better career development.
-

I felt a sense of accomplishment after my work experience at the isolation hospital.
If I am going to be recalled working at an isolation hospital, it would be my
pleasure to do so (Male Physiotherapist, interview 12, 2021).

Therefore, development and activity were enhanced for those who were practicing and
working in their specializations, i.e., their professions was mainly depending on the treatment of
COVID-19 and its complications. On the other hand, it was deteriorated for those whom
specializations were away from COVID-19 infection and its related complications. However, this
could be managed by making a good use of each specialization in treatment of COVID-19 and its
complications that was underestimated during this time as the psychiatrist specialty.
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4.5. Emotional Wellbeing:
Social needs on the third level of Maslow’s hierarchy are crucial for the emotional
wellbeing of HCPs working at isolation hospitals, as proposed by the researcher. It is related to
relationships, family, and friendships. The main and illuminating point was that they were afraid
of their families and their surroundings. Their leading cause of anxiety, fear, and worry was due
to their fear of acquiring the COVID-19 infection and transmitting it to their family and children.
This point negatively affected their mental health and psychological wellbeing, and their social
needs. It made them suffer from anxiety and psychological stress. This was obvious and stated
clearly among females than males.
A female infection control specialist has mentioned that she kept crying once she was assigned
to work at an isolation hospital in Ismailia.
-

I think that this was mainly because I am going to leave my children alone during this time
or to be a reason of infecting them with COVID-19. I was afraid of the responsibility as I
was responsible for the infection control department and if one of the HCPs staff get
infected the rest of the staff is going to be infected in turn (Female Infection copntrol
specialist, interview 2, 2021).

Others talked about how they had to stay away from their families and missed seeing them
sometimes for months on end, especially the elderly parents. They were afraid of passing on the
infection.
-

I worked for 12 hours/day, and when I returned home, I used to isolate myself in my room
away from my family. My friends refused to see me during my work at the Isolation hospital
(Female Infection control specialist, interview 4, 2021).
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-

I worked for 15 days at the Isolation hospital...get out for 15 days. I did not see my parents
for five months (Female Manager of an isolation hospital, interview 6, 2021).

On the contrary, another female pharmacist, who was assigned to work as a manager of an
Isolation hospital at Kaha, thought that responsibility is the definition of wellbeing from her own
point of view. She found that holding responsibility makes her happy and positively affects her
wellbeing.
-

I can hold the responsibility very well as this makes me reach my positive emotions.
Helping people and others and making them feel happy and satisfied (Female Manager of
an isolation hospital, interview 6, 2021).

However, her fear for her family and children made her well-being negatively affected.
-

I was afraid and felt the danger was coming and it would harm my children and my parents
and family (Female Manager of an isolation hospital, interview 6, 2021).

-

At first, I refused to mention that I have children and I am afraid of the infection and getting
it (Female Manager of an isolation hospital, interview 6, 2021).

She discovered that the main aspect of wellbeing, which had deteriorated, was emotional
wellbeing as a consequence of leaving her children alone during this pandemic and lockdown.
-

My children were the most critical point that hurt me. They were always asking me when I
was going to get home, my daughter once told me (Female Manager of an isolation
hospital, interview 6, 2021).

-

Please mum, do not forget us, just keep remembering us; this made me totally depressed
(Female Manager of an isolation hospital,interview 6, 2021).
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Another point of view was mentioned by a female Vice-president of an isolation hospital in
Cairo. She found that her main problem was leaving her children to experience this time alone
with a lockdown and no activities or learning experiences, whether from her or an educational
institution.
-

I feel depressed as I was aware of the precautions of isolation hospitals, and my family is
going to be staying alone at home as my husband is not a HCP, and I will be away from
them (Female Vice-president of an isolation hospital, interview 10, 2021).

-

As there was no one to take care of my children and educate them. There were no nurseries,
no schools, no clubs, and this negatively affected their development and learning “They
were requiring a particular level of care during this age, and this was not provided at home
or even outside it (Female Vice-president of an isolation hospital, interview 10, 2021).

She had mentioned that her work at the isolation hospital was the main reason for her son to
delay his learning development during this time.
-

I had a bad experience with my son, Selim, he was five years old during 2020 and did not
go to a nursery or school, and I left him alone at home for a long time due to my work at
the hospital. This year I tried to apply for a school for him and I discovered that he is not
the same as his colleagues, and he was negatively affected (Female Vice-president of an
isolation hospital, interview 10, 2021).

Many interviewees declared that not all the families were understanding and supportive of
their work at Isolation hospitals. One respondent talked about how her husband asked to quit her
job because she was leaving her five-year-old son alone at home for long periods of time.
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-

I suffered from problems with my husband. I left my five-year-old son alone at home for
many hours due to my work at the hospital. He was negatively affected (Female Vicepresident of an isolation hospital, interview 10, 2021).

Moreover, fear, anxiety, terror, stress, crying, very difficult and emotionally draining
situations were reported by the respondents in describing their work at the Isolation hospitals.
-

I got afraid once I felt I was going to deal with this pandemic. I felt that this is more than
my capabilities and qualifications. I experienced a lot of psychological stress during the
pandemic peaks during May 2020 and February 2021 (Female Infection control specialist,
interview 1, 2021).

-

Anxiety was the main reaction as the probability of getting the infection is high, and I will
be away from my family for 14 days (Female Vice-president of an isolation hospital,
interview 10, 2021).

-

I was afraid of the unknown, not the work itself (Male Neonatologist, interview 8, 2021).

Different reasons were given for the feelings of fear and anxiety experienced by the
respondents. Many were worried about their families and children, whether having to leave them
alone for long periods of time or afraid that they may pass on the infection to them. Others were
feeling overwhelmed and incapable of dealing with the ‘unknown’. One respondent felt that the
situation was more than she could deal with and was more than her capabilities.
-

I saw many patients dying; their families did not want to receive their bodies. Dialysis
patients got infected with Covid-19, and I used to stay with them singing to improve their
psychological status, and on the second day, they died (Female Infection control specialist,
interview 2, 2021).
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-

Dead patients...their families refused to take them, and we had to call the police (Female
Clinical Pharmacist, interview 3, 2021).

The most emotionally draining situations were those where the respondents had to deal face to
face with death and the ugliness surrounding it during the pandemic. In some situations, they got
to connect and bond with the in-patients and felt the uselessness of their efforts when those patients
passed away. Additionally, what got to them the most was the reaction by the families of the
deceased, who sometimes refused to receive the bodies of their parents or relatives, to the extent
that the hospital had to force them to do so and called the police.

4.6. Psychological Well Being:

Psychological well-being is enhanced by fulfilling the psychological needs: social needs, the
third level, and the esteem needs, the fourth level, as proposed by the researcher. Nearly all the
interviewees have stated that they suffered from psychological stress during their work at isolation
hospitals. Some have mentioned that this was due to the high number of patients infected with
COVID-19; besides, the high mortality rate of the COVID-19, which increases their negative
emotions, fear, and stress, affecting their social needs and relationships.
-

I experienced a lot of psychological stress during my work: The rate of infection and death
rate; besides, fear of being a carrier for the disease to my family (Male Psychiatrist,
interview 9, 2021).

-

Mainly from the number of patients who died, worrying about getting infected with
COVID-19, or a carrier for COVID-19 with being a carrier more stressful (Male
Physiotherapist, interview 12, 2021).
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A respondent working at an isolation hospital for Pregnant women has responded that her
psychological wellbeing was negatively affected as she got connected with the women who were
infected with COVID-19 and she did all her best to save their lives and their embryos; however,
sometimes she failed to do so, and this affected her badly by affecting her esteem and
accomplishment needs.
-

I cried a lot after the death of 3 pregnant women infected with COVID-19, I got very
distressed that all my effort to save their lives were useless (Female ICU nurse, interview
17, 2021).

Others have attributed their psychological stress to the workload, long working hours, fear of
infection, and lack of social life, which affected the security and social needs on the hierarchy.
-

I experienced a lot of psychological stress during my work: Mainly due to fear and worry
not on ourselves, but on our families. The isolation was also very stressful. No social life
and activities (Female Clinical pharmacist, interview 3, 2021).

-

The workload and working hours as I was the manager of the isolation department in the
hospital. As I was responsible for physicians, nurses, patients, and workers in the hospital.
I have to take care of all these people (Male Neonatologist, interview 8, 2021).

-

I suffered from psychological stress due to these [long] working hours. (Female Infection
control specailist, interview 1, 2021).

-

The word isolation has a negative impact on us subconsciously. Staying for more than 24
hours in one place also and for a long time (Female Clinical Pharmacist, interview 7,
2021).
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-

Seeing others enjoying their time with their families during the isolation and creating new
bonds with each other, making Tik-toks videos, made me feel more depressed that I am
missing this point with my family (Female Vice-president of an isolation hospital, interview
10, 2021).

In the meantime, Female mothers interviewed suffered mainly from their responsibilities
towards their children and their duty as HCP during this severe time. They were not able to take
the absence of leave and take care of their children, and at the same time, they did not have a safe
place to leave their children in. This greatly burdens their mental health and, social needs, and
made them suffer from persistent psychological stress.
-

I do not have a safe place to leave my daughter; besides, I cannot take a leave of absence
as it was prohibited at this time (Female ICU pharmacist, interview 16, 2021).

A female pharmacist has stated that her psychological wellbeing was the most negatively
affected aspect of wellbeing and this was mainly due to missing her children.
-

I was not able to see my children. Feeling imprisoned and isolated (Female Infection
control specialist, interview 2, 2021).

Moreover, there were no clear guidelines and policies implemented by the Ministry of Health
and Population. This was obvious also in different other countries, as stated in the literature. As
mentioned before, nearly all countries have missed the first 2 steps of Disaster cycle management,
and this was also stated by a health policy consultant. In addition, different HCPs have complaints
about these unclear and blundering policies and how these affected their mental health and
wellbeing negatively. The researcher tried to contact someone at the technical office of the
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Minister of Health in September 2021 to get some of the decrees, which were issued during the
pandemic to regulate the work of these HCPs inside the public isolation hospitals, and what has
been mentioned is that there are no decrees for this, and it is prohibited to get such information.
-

Every day new decisions and decrees are issued, and they are not based on evidence (Male
Internist, interview 5, 2021).

-

There was a random decision-making process. Some decisions were sent to some places
and not sent to other sites. (Male Dentist, interview 13, 2021).

Due to these random decision-making processes, many HCPs felt the inequity in different
policies implemented. This also triggers and increases the psychological distress they suffer from.
As some mentioned, they got satisfactory financial compensations, while others have stated that
they did not receive acceptable financial compensations.
On the other hand, HCPs working at Fever hospitals did not experience that level of
psychological distress. They mentioned that they are used to getting in contact with patients
suffering from different infectious diseases, they used to deal with patients with pneumonia, HIV,
and other different kinds of serious contagious diseases. This made them able to be resilient when
dealing with this new kind of infectious disease, COVID-19.
-

I did not suffer from any psychological stress or problems, we used to deal with more
serious infections than COVID-19. I dealt with many pneumonic patients before (Female
ICU pharmacist, interview 16, 2021).

-

We were feeling that it is the same as any other infectious disease we are dealing with. As
infection control specialists working at a Fever Hospital, we face many contagious
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diseases and deal with different infected patients daily (Female Infection control specialist,
interview 1, 2021).
-

I was not afraid at all. We always face different infectious diseases and deal with them
effectively (Female Dispensing pharmacist, interview 15, 2021).

Although those who worked at fever and chest hospitals have not suffered from that high level
of psychological stress, as mentioned by different interviewees, respondents expressed their need
for psychological support in different ways. To deal with the palpable levels of stress and anxiety
experienced at the Isolation hospitals, many reported on the need for counseling services. Still,
these services were mostly unavailable for the HCPs.
-

There were no psychologists at the hospital (Female Infection control specialist, interview
2, 2021).

-

A psychologist came and spent only one day [at the hospital]. She did not like the
accommodation and left (Female Manager of an isolation hospital, interview 6, 2021).

Meanwhile, as stated by different interviewees, the maximum psychological support received
was from the managers who occasionally passed on words of encouragement to motivate their
employees.
-

My managers were very supportive with positive and motivating words of appreciation,
but there were no counseling sessions or psychologists offering this service (Female
Infection control specialist, interview 1, 2021).

Finally, Counseling services, if available, were for the in-patients, not the HCPs, although
many expressed the need for these services and that they were suffering from prolonged periods
of stress. The respondents talked about the lack of psychologists on board, and one reported on
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how a psychiatrist came to the Isolation hospital, but that his stay did not extend beyond one day,
as he did appreciate the quality of the accommodation provided.

4.7. Life Satisfaction:
The interviewed healthcare policy consultant has stated that this aspect is the most
important one during the COVID-19 pandemic, and it is a holistic one that encompasses all other
aspects of wellbeing. He found that if those HCPs are working at a place that provides them with
fair compensations, and career development sessions, they are physically good; therefore, their
well-being will be positively affected and never deteriorated. Life satisfaction is related to the last
level of needs on Maslow’s hierarchy as proposed by the researcher; thus, it is reached after
satisfaction of all the previous needs levels to reach the full potential.
-

Life satisfaction is a holistic aspect of well-being that is fulfilled after fulfilling all the other
aspects (Male Health policy consultant, interview 14, 2021).

Another point is that the area of unknown, that we are dealing with something we do not
know, and the level of uncertainty is not precise.
-

The circle around us is not clear, and the area of unknown increases, and the fear and
doubts increase; therefore, the wellbeing decreases when this is going to end (Male Health
policy consultant, interview 14, 2021).

One core dimension of wellbeing has to do with feelings of satisfaction about what one has
achieved in life. Respondents’ opinions varied a great deal in that respect.
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-

Finally, people recognized your essential role in society and appreciated it. I was so proud
(Female Clinical pharmacist, interview 3, 2021).

One respondent talked about how working at the Isolation hospital, people started recognizing his
importance in society and appreciated what he was doing more than ever before. This made him
very proud of his work. However, these feelings of pride and satisfaction with life were not shared
by all respondents. A few talked about the diminishing quality of life, how everything necessary
to them in life had stopped, and how they felt what they were doing at work was useless partially
because of the stigma bestowed upon them by their fellow citizens.
-

We were not satisfied with our lives. Our lives just paused. Many HCPs working at
isolation hospitals were finding their work useless due to the stigma they suffered from
(Male Neonatologist, interview 8, 2021).

-

The quality of life decreased (Male Psychiatrist, interview 9, 2021).

-

Many HCPs working at isolation hospitals found their work was useless due to the stigma
they suffered from all these in turn negatively affect their psychological well-being (Male
Neonatologist, interview 8, 2021).

Many respondents found that they were stuck and are not able to live their normal life. As
healthcare professionals are constantly working on themselves, learning more, acquiring new
knowledge and degrees, which all have just paused and stopped during the pandemic. This
negatively affected their esteem and development needs, their life satisfaction; besides, feeling not
appreciated leads them to be unsatisfied.
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Thus, life satisfaction aspect has differed among different HCPs. Some found that they are now
grateful for every single thing and moment in their lives after COVID-19 and that all levels of
needs are fulfilled and satisfied with those basic things reaching their full potential. Others found
that it has considerably deteriorated and were not satisfied at all. However, it was stated clearly by
different HCPs that anxiety was the key player of this point, and it negatively affected their
satisfaction and gratefulness during their work at isolation hospitals.

4.8. Domain-Specific Satisfaction:

Another dimension of well-being is satisfaction related to a specific domain in life; in that case,
it is work-focused. Again, the respondents differed in how and to what extent they derive
satisfaction, and feelings of well-being from their work at the Isolation hospitals. Domain specific
satisfaction is related to the fourth level of needs as conceptualized by the researcher. It is enhanced
by the fulfillment of the esteem needs on Maslow’s hierarchy with achieving self-esteem and
accomplishment.
-

Seeing a patient discharged from the hospital was very cheerful for us (Female Clinical
pharmacist, interview 3, 2021).

-

I have many WhatsApp messages from different patients thanking me and praying for me.
(Female Infection control specialist, interview 2, 2021).

-

I learned a lot during my work at the isolation hospital. I felt my work is a national mission.
(Female Infection control specialist, interview 2, 2021).

-

I was named ‘The king of the Isolation’ as I worked during the four waves (Male
Neonatologist, interview 8, 2021).

-

I felt I was a warrior (Male Physiotherapist, interview 12, 2021).
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-

I felt a sense of accomplishment (Female Manager of an isolation hospital, interview 6,
2021).

One group talked very positively about their work and how, despite all the difficulties
encountered, they still managed to derive satisfaction from it. There were a number of sources for
work-related satisfaction. On top of the list was the patients’ expression of gratitude and
appreciation and seeing patients get discharged from the hospital. Additionally, some felt a huge
sense of accomplishment, using words to describe themselves as ‘warriors’ or ‘kings’ on a national
mission.
-

The psychological stress I suffered made me unable to feel this sense of accomplishment. I
was thinking about when I am going to finish all this and get out of here (Female Clinical
pharmacist, interview 7, 2021).

-

I will not repeat the experience of working at the isolation hospital again (Female Vicepresident of an isolation hospital, interview 10, 2021).

However, not all the HCPs shared these positive feelings. On the contrary, some shared how
they failed to feel any sense of accomplishment and were very keen to get out of the Isolation
hospital as soon as possible and vowed never to repeat this type of work ever again.

4.9. Engaging activities and Work:

This dimension of wellbeing has to do with engaging activities at work. Respondents talked
mostly about their relationships with their managers and how it was lacking in several aspects.
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-

My manager was not available...he stayed at his accommodation, and we did not get to see
him at all except during a formal visit to the hospital (Female Infection control specialist,
interview 2, 2021).

-

Managers were mainly focusing on statistics and on resolving problems such as oxygen
shortage (Female Vice-president of an isolation hospital, interview 10, 2021).

Either the manager was not available for his employees as needed or was busy and
overwhelmed with the different responsibilities bestowed upon him during the pandemic.
-

There was a tense relationship between the HCPs and the admin persons as they were not
cooperative (Female Infection control specialist, interview 4, 2021).
The end result of the lack of availability of the manager to guide and support his employees

was a tense uncomfortable relationship.
Another point is that they reported that the pandemic has stopped their lives. All what they
were doing has just paralyzed. Some were doing their master’s degrees, others were doing their
PhDs, some were having their training for completing their medical degree, and these all just
paused.
-

All medical students at their internship year were just sent to work at isolation hospitals
regardless their specialties (Male Neonatologist, interview 8, 2021).

-

My postgraduate degree I was enrolled in stopped for some time, and when I returned, I
could not complete it due to my work at the isolation hospital (Female Clinical pharmacist,
interview 3, 2021).

In addition, some were used to exercise daily, which was not available at isolation hospitals.
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-

I used to exercise daily whether running or cycling; however, I have stopped once I started
working at the isolation hospital due to the workload and being isolated inside the hospital
(Female Clinical pharmacist, interview 3, 2021).

Finally, many interviewees have supported working on this research. They found that it is an
important point the governments should take care of and focus on during the upcoming pandemics,
which is underestimated. They found that different aspects of wellbeing mentioned above have
been greatly affected negatively and in turn, affect their safety and patients’ safety, as mentioned
in the literature.
-

Applause for the research topic (Female Clinical pharmacist, interview 7, 2021).

-

I want to thank you for working on this critical topic, which is underestimated and
unrecognized (Female Dispensing pharmacist, interview 15, 2021).

-

I want my voice to reach managers to work on a better working environment for
us, appreciate our sacrifices, and take into consideration our families and children
(Female ICU pharmacist, interview 16, 2021).

-

I accepted to participate in this research to inform the policymakers about our
suffering to work on clear policies that help protect HCPs working at the isolation
hospitals (Female Clinical pharmacist, interview 7, 2021).

4.10. Recommendations by HCPs:

According to the interviewed health policy consultant, to decrease the impact of such a
pandemic, we have to apply the 4S system: Space, Staff, Supplies, and System. Space: there is a
space where HCPs can work in and stay in, Staff: the staff number is enough and acceptable and
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well trained, Supplies: they have the required PPEs, PCR tests, Medications, finally the system:
which is mainly the guidelines and policies. So, if one of these is affected the most negatively
affected personnel are the HCPs. According to Maslow’s hierarchy, these 4S are related to different
needs levels as proposed by the researcher. Space is associated with the physiologic needs; the
staff is related to security and esteem needs. Supplies are related to security needs. Finally, System
is pertaining to esteem and self-actualization needs. Therefore, we have to target these 4S while
recommending different policies for overcoming the negative impact of COVID-19.
He stated that the primary policies implemented by the government, which could be
considered targeting HCPs' wellbeing, were the media campaign at the beginning of the pandemic
and being mentioned as the “White Army”; besides, highlighting their crucial role. The second
one is the financial compensations that were assigned to those who worked at the isolation
hospitals.
Respondents’ point of view supported the 4S mentioned by the interviewed health policy
consultant as they have ranked the most important aspects of well-being; they considered
policymakers should be aware of and should work on it during the pandemics for protecting the
wellbeing of those front lines. They stated that psychological wellbeing is the most essential aspect
of wellbeing to be enhanced and protected; further, it is fragile to be negatively affected with any
deficiency or shortage of this 4S.
- Psychological wellbeing is the key word, HCPs who got infected, their cases were
deteriorated due to the anxiety they suffered from. Their cases were stable, but once they
started getting worried, their status worsened (Male Psychiatrist, interview 9, 2021).
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- Psychological wellbeing, the sense of fear was high, we all need the sense of reassurance,
as the COVID-19 was like an unknown we were dealing with. We were so afraid on our
families and getting to infect them. Isolation and loneliness affected mental health leading
to depression. Those who lost someone or got infected were also suffered from
psychological problems. The COVID-19 affected the psychology of nearly all humans
(Female Vice-president, interview 10, 2021).
The second aspect to work on, according to interviewed HCPs, is physical well-being. They
argued that if they are not physically well, they will not be able to carry out their responsibilities
and take care of themselves and their patients.
-

Physical well-being: If I lost my physical well-being, I will not be able to function
and do what is required. My health is the most important thing during the pandemic
as during my work at the isolation hospital, I saw how the disease destroyed
healthy, active, and young people leading them to death (Female Clinical
pharmacist, interview 3, 2021).

-

Psychological and Physical wellbeing, due to the number of patients who died, and
the stress of the workload was very exhausting (Female Clinical pharmacist,
interview 7, 2021).

The third aspect, as recommended, was the economic wellbeing as they found that this
aspect is related to their psychological wellbeing by feeling appreciated; besides, it will help them
in covering the expenses of the pandemic and feeling relaxed and not worried about their financial
security; therefore, being able to take care of themselves and their patients. Furthermore, it could
help the female doctors to cover their childcare expenses.
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Development and activity, they considered it crucial aspect of well-being during the
pandemic for them. They considered that development and activity is important for all HCPs
whether during the pandemics or after it for the safety of themselves and their patients.
Finally, social wellbeing was declared to be of great importance for those front lines during the
pandemic that policymakers have to work on different policies to positively affect this aspect.
-

Social wellbeing, during my work at the isolation hospital I was looking for support
from my friends, and neighbors, although, this did not happen. I was sacrificing
and in the front line; however, they did not appreciate it (Male Neonatology,
interview, 8, 2021).

The other remaining aspects of wellbeing were all at the same rank for those HCPs. They
stated that taking care and protecting the recommended aspects will help them to combat the
pandemic and other upcoming pandemics that we may face in the future.

4.10.1 Psychological Wellbeing:
Interviewees have recommended some solutions depending on their work experiences at the
isolation hospitals. Psychological support was listed as the most important priority and was
requested by nearly all interviewees. Organizing counseling sessions and/or providing a
psychologist in every Isolation hospital were perceived as very crucial measures during the
pandemic. The statements quoted below clearly express this need.
-

Psychological counseling sessions should be provided for all HCPs. When it was left when
needed, it was not properly used, as some HCPs considered this could affect their
reputation and put them under stigmatization... maybe also they do not know how the
psychologist could help (Female Clinical pharmacist, interview 7, 2021).
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-

[There is a need for] providing a psychologist offering counseling sessions for HCPs
working in isolation hospitals (Male Physiotherapist, interview 12, 2021)

-

The psychological support [has] to be continued...the media [needs to] focus on supporting
all HCPs in their work (Female Clinical pharmacist, interview 3, 2021).

-

Psychological counseling sessions should be obligatory on all HCPs working at isolation
hospitals, it is not an option during this period (Female Dispensing pharmacist, interview
15, 2021).

A Health Policy Consultant has recommended this as a priority for healthcare professionals.
He stated that anxiety is an important problem that those professionals face during the isolation
and the pandemic. This could be achieved by making their lives better inside the hospital by
providing their basic needs of a good place to sleep in, good quality food to eat, and a place to
spend a fun time in it.
-

An acceptable place to sleep, luxurious food, and a place to have fun (Male Health policy
consultanat, interview 14, 2021).

One of the interviewees asked for making psychological counseling obligatory to all HCPs as
sometimes they may shy from making use of this service, either out of a lack of understanding of
how it may help them or because they are afraid of being stigmatized by a society that has little
understanding of psychology and mental health.
Some suggested organizing some fun activities, which they thought might help in overcoming
the high level of psychological stress they suffer from. Moreover, a healthcare policy consultant
has recommended providing different entertainment areas or equipment for HCPs, and they are
able to make good use of these entertainment areas or equipment. He suggested having some
fitness equipment, which will help them save their physical well-being and their mental health and
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psychological well-being. Other entertainment equipment could help them socialize with each
other and positively affect their mental and psychological health.
-

Providing PlayStation for male HCPs, giving them gifts, holding parties for HCPs,
bringing their children outside the hospital to see them, and asking them about what would
help them to be happy and help them to continue their work (Female Infection control
specialist, interview 2, 2021).

-

Implementing entertainment programs, psychological consultations, providing some TVs,
and flexibility in the working or shift hours (Female Vice-president of an isolation hospital,
interview 10, 2021).

-

Just provide HCPs with entertainment areas or equipment and they are very good at
playing with each other and having fun (Male Health policy consultant, interview 14,
2021).

A Health Policy Consultant stated that during wars, actors, singers, and other celebrities used
to support the army and visit them; besides, making some enthusiastic songs to help them in their
battle against their enemy. He recommended that celebrities do this during the pandemics instead
of staying at their homes and uploading videos supporting HCPs and then attending parties and
festivals.
-

Celebrities could work on a supporting campaign for supporting the white army. This
campaign visits different isolation hospitals, singing for them from even outside the
hospital just to show their support and appreciation to those first liners (Male Health
policy consultatnt, interview 14, 2021).
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A couple of the interviewed HCPs asked for some job perks, like access to a T.V. and even
PlayStations for entertainment purposes while they were resting from the long work shifts.

4.10.2. Physical Wellbeing:
Many respondents have recommended a place to exercise or have fun. They found that this is
an essential step for their physical wellbeing during the pandemic. Some have suggested to put
sports tool for just refreshing them, others recommended having an open area to play football,
basketball, or handball.
-

I suppose that providing two or three treadmills in each hospital would help in maintaining
HCPs Physical wellbeing (Female Infection control pharmacist, interview 2, 2021).

Accordingly, many respondents have highlighted the importance of the working hours and
shifts. They found this is the main point behind affecting their physical wellbeing negatively. This
leads them to be deprived of their basic needs according to Maslow’s hierarchy, which includes
both the physiologic and the security needs. They recommended to work for less working hours
and to work on policies for increasing the staff available as different countries have done as
mentioned previously in the literature review chapter.

4.10.3. Economic Wellbeing:
To improve their wellbeing, the third main recommendation that featured prominently in the
HCPs interviews was related to financial compensations. They suggested that these compensations
should be continued after the pandemic as an appreciation or recognition of their sacrifices.
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-

The second point is to provide satisfactory financial compensation as part of an
appreciation for those HCPs for their sacrifices (Male Physiotherapist, interview 12,
2021).

-

They must work on the financial compensations and the resources in the hospital for a
better work environment. They must appreciate their role after those two years of work
during the pandemic (Female Manager of an isolation hospital, interview 6, 2021).

-

Satisfactory financial compensations (Female Vice-president of an isolation hospital,
interview 10, 2021).

4.10.4. Development and Activity:
Some interviewees focused on development and activity as an important aspect to work on
during the pandemic. This could help them feel that they are appreciated, and their career
development matters to the leadership. One interviewee recommended that those who work at
isolation hospitals could be rewarded with online courses in their specialty instead of the financial
compensation. Another suggested these online sessions to be interactive ones instead of only
giving such a bunch of knowledge without any interaction.
-

Interactive online sessions such as case studies and open discussion lectures are
more beneficial than these one-way information and knowledge paths (Female
Dispensing pharmacist, interview 15, 2021).

-

They could provide online courses with certificates for those who work at isolation
hospitals as part of a reward system for their sacrifices (Female ICU pharmacist,
interview 16, 2021).
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In contrast, others found this is useless during the pandemic, and policies should work on
building capacities before the pandemics and be prepared for such disasters.
- I do not want them to develop me during my work at the isolation hospital. I am already
stressed and depressed. I need them to work on me before or after this period. I already
depended on self-learning during the COVID-19 Pandemic (Female Infection control
specialist, interview 2, 2021).

4.10.5. Social Wellbeing:

Leadership support, better workload management, and expression of appreciation for HCPs
were also among the perceived recommended measures for improving their overall well-being.
- Recognition and appreciation parties to be held for HCPs... our manager has done one for
us after the 1st wave by making a cake for us in the shape of a medical coat (Female
Clinical pharmacist, interview 3, 2021).
-

In Saudi Arabia, they made badges for HCPs, who worked at the isolation hospitals as a
recognition of their sacrifices. We can apply this here in Egypt by offering [HCPs] some
privileges for the sake of appreciation and praise (Female Clinical pharmacist, interview
3, 2021)

-

Leaders should act as role models, supporting them [HCPs] and their families during their
infection; besides, providing the basic physiological needs (Female Vice-president of an
isolation hospital, interview 10, 2021).

-

The shift numbers are to be decreased (Female Clinical pharmacist, interview 3, 2021).
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-

Human resources to overcome the workload and long working hours, which causes stress
to HCPs (Female Clinical pharmacist, interview 7, 2021).

Finally, the interviewed HCPs mentioned that the media should really be doing a better job
supporting them, increasing their resistance during the pandemic, and appreciating their sacrifices.
A health policy consultant found that they should stay away from media and from screens as well.
He has mentioned that screens have negative effects on us and on our mental health; therefore, it
is better for them to keep themselves away from social media and other kinds of media for better
wellbeing. This was also mentioned by W. Wu et al. in 2020 by recommending reducing media
consumption of healthcare workers as it affects their mental health during the pandemic.
-

The media [should] focus on supporting all HCPs in their work (Female Clinical
pharmacist, interview 3, 2021).

-

Social support, we need support from society. Some social trends [concerts and parties
organized and publicized by the media] badly affected HCPs working in isolation
hospitals. I recommend that the media must work on this point (Male Neonatologist,
interview 8, 2021).

Several interviewees emphasized how the media should have a more responsible role in
supporting them and creating a higher level of societal awareness. One interviewee was explicitly
upset with how the media focused on publicizing crowded concerts attended by unmasked
participants while the HCPs were fighting for life in the Isolation hospitals.
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CHAPTER FIVE: POLICY RECOMMENDATIONS AND CONCLUSION:
5.1. Recommendations:

After reviewing the relevant literature dealing with HCPs working during the Covid-19
pandemic, and after presenting the status of wellbeing for HCPs working in Isolation hospitals in
Egypt based on the in-depth interviews carried out, and the different dimensions of wellbeing they
relate to, a number of policy recommendations for improved wellbeing of HCPs can be identified.
Some of them were discussed and emphasized in the literature, and some were derived from the
field interviews and are more context-specific to the Egyptian environment. The same
comprehensive framework of wellbeing (CDC, 2018) will be utilized in presenting the
recommendations. Still, the dimensions will be listed according to the priority accrued to them by
the interviewed HCPs working in the Isolation hospitals in Egypt.

5.1.1 Psychological Wellbeing:

Psychological support and counseling services should be made available to all the
HCPs, not only the inpatients at the hospitals. Additionally, counseling services may be
offered to all HCPs as a job requirement. This is to overcome the situation on the ground
where some HCPs may shy away from using these services or may be afraid of getting
stigmatized. The Egyptian Ministry of Health and Population had established two hotlines
to serve the psychological needs of HCPs, but more is needed. Earlier literature reviews
reported on how there is a correlation between the HCPs' mental health and patients’ safety.
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5.1.2. Physical Wellbeing:

There is a need to check all the different aspects related to the physical wellbeing of the
HCPs and where there were occasionally reported shortages, including making available places in
hospitals for HCPs when they get infected by COVID-19 and need treatment, providing suitable
accommodation in Isolation hospitals, providing sufficient access to PPEs at all times, giving
HCPs access to vitamins and immunity boosters as needed, better workload assignments, reduced
work hours, rest areas, and imposing strict measures regulating proper isolation of in-patients to
prevent spreading of the infection.

5.1.3. Economic Wellbeing:

HCPs called for satisfactory financial compensation to continue beyond the
duration of the pandemic in appreciation. The interviewed HCPs were mostly satisfied with
the bonuses received during their work at the Isolation hospital. The Government of Egypt
had established a Risk Compensation Fund for HCPs early on during 2020. Still, there is a
need to revise the whole compensation package for HCPs in Egypt which may be one of
the reasons for the currently witnessed drop in numbers of physicians per capita compared
to other countries in the MENA region.

5.1.4. Development and Activity Wellbeing:

The training provided to the HCPs in the Isolation hospitals mostly focused on how
to deal with the PPEs. This is important, but more capacity building is required in core
areas of work. The physicians working at the Isolation hospitals come from different
specializations; therefore, they need orientation and education related to how to deal with
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the Covid-19 patients. They also need an opportunity to continuously develop their
knowledge and skills in their specific area of specialization.

5.1.5. Social Wellbeing:

Interviewed HCPs called for more effective support and mentoring by their leaders.
Managers in Isolation hospitals in Egypt should receive coaching on effective leadership
skills. On a more pragmatic basis, they should be relieved from the excessive workload
related to statistical reporting and crisis management to have more time to support their
subordinates. The role of effective leadership was ascertained in the literature surveyed.
Additionally, to help HCPs maintain better social relations with family and friends, there
is a need to create more societal awareness about the important role they play. Therefore,
family and friends need to be more understanding and tolerant and refrain from
stigmatizing HCPs.

5.1.6. Life Satisfaction:

There is a need for more appreciation by society at large and the media for the role
played by the HCPs during the pandemic. In Egypt, the HCPs were referred to, especially
at the beginning of the pandemic, as the ‘White Army’ in recognition of their vital role in
fighting the pandemic, but currently, attention is waning.
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5.1.7. Emotional Wellbeing:

Dealing with the pandemic and with death has never been easy. Besides, providing
access to the internet for those professionals to get in contact with their family and children.
Moreover, providing safe places for female HCPs to leave their children at

i.e., childcare

places. Here again, the role of psychological counseling needs to be emphasized.

5.1.8 Domain-Specific Satisfaction:

The work of HCPs is crucial and important, and this message should always be
communicated to them to help them gain more satisfaction related to their job.

5.1.9 Engaging Activities:

There is a need to provide the HCPs with opportunities for recreational activities
during their rest time at work to help them get through the everyday challenges.
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5.2. What has been done so far?
Egyptian Government Implemented Policies for the standing pandemic and the
upcoming ones:
As mentioned before, the four steps for the disaster management cycle are
Mitigation, Planning, Response, and Recovery. The Egyptian government has worked on
these steps in order to be able to combat further pandemics that we may face. Law no. 152/
2021 has been issued on November 29th, 2021, by President Abdelfattah Al Sisi to specify
measures to confront epidemics and health pandemics. The law has made good use of what
the Egyptian government has faced during the COVID-19 pandemic and stated some
policies to be able to effectively and efficiently manage any upcoming pandemics that we
may face in the future. Many points in this law directly affect healthcare professionals'
wellbeing and mental health (Law no. 152/ 2021).
On 8th December 2021, the Higher Committee for management of Epidemics and
Health Pandemic Crises issued decree no. 1/ 2021, which obligates wearing masks in all
public transportations, public centers, and other public closed places, prohibiting the access
of unvaccinated citizens to different public areas; besides, celebrating weddings or
establishing condolences in closed places. Moreover, it prohibits the access of people
coming from abroad without making sure of being vaccinated. This decree is part of the
disaster management cycle of the Egyptian government to combat the pandemic and the
upcoming pandemics that we may face in the future.

87

5.3. Conclusion:
The wellbeing of HCPs is paramount to our ability to fight the pandemic. Through adopting
the comprehensive definition of wellbeing presented by the CDC and operationalizing it to fit the
context of HCPs working in Isolation hospitals in Egypt, the study managed to assess the situation
on the ground for the different dimensions of HCPs wellbeing, either fulfilled or compromised,
according to the Maslow’s hierarchy of needs. While many were proud of their mission,
appreciated the patients’ gratitude and the additional financial compensation received, in many
cases the physical, psychological, emotional, developmental, domain-specific satisfaction, and
social dimensions of their wellbeing were not fulfilled. Many recommendations for improved
wellbeing of HCPs, especially during the pandemic period, were provided in the literature, and
several context-specific recommendations were gleaned from the interviews in the field. HCPs are
our first line of defense against the still lingering COVID-19 pandemic, and their wellbeing should
be of the utmost importance and should be given priority, especially by policymakers. The
Egyptian government has learned a lesson from the COVID-19 pandemic and started to prepare
for management of the future pandemic that we may face by issuing a new law (Law no. 152/2021)
for combating pandemics and epidemics, which covers the first step of the disaster cycle
management. Planning and response for the upcoming pandemics could be achieved by integrating
Maslow's hierarchy of needs to the policies developed and aligning it with HCPs needs during the
pandemics. Developing policies for those frontline workers depending on their needs will help
them to survive during the pandemics and ensure a strong and stabilized healthcare system for
better management of the patients and the pandemic.
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5.4. Future Research Directions:
The pandemic is still ongoing, and people are struggling to understand what some are
referring to as the ‘New Norm’. Meanwhile, more research is needed to understand how HCPs’
wellbeing can be better fulfilled. The little research on HCPs and Covid-19 in Egypt has been
published mainly in medical journals, which shows the need for more policy and managementoriented research. Depending on HCPs recommendations for enhancing and promoting their
wellbeing, a policy framework should be developed for better wellbeing of those HCPs working
at public isolation hospitals in Egypt. This framework depends on the RPO model, which is
Resources, Process, and Outcome. The resources are human, finance, and IT ones. The process to
work on different legislations for combating this pandemic,; moreover, the outcome to set SMART
KPIs. This framework is going to be the base for recommending different policies for combatting
the negative effects of the pandemic on the wellbeing of those HCPs working at public isolation
hospitals in Egypt. Further research is recommended to quantify these qualitative findings, this
could be by depending on the SF36 health survey. One concrete suggestion may be linking the
study of HCPs’ well-being to the field of Organizational Behavior and specifically to the study of
Motivation theories.
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